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ANNUAL  REPORT 


Health  and  Welfare  Services  Department, 

Avenue  House, 
Eastbourne. 

October,  igb^. 

To  His  Worship  the  Mayor  and  to  the  Aldermen  and  Councillors  of  the 
County  Borough  of  Eastbourne 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  seventy-first  Annual  Report  of  the 
work  of  the  department. 

The  1961  Census  appears  to  have  been  helpful  in  revealing  a 
population  increase  more  commensurate  with  the  obvious  development 
which  has  taken  place  in  recent  years.  In  consequence  the  Registrar 
General’s  mid-1962  estimate  shows  an  increase  of  3,310  over  the  figures 
for  1960,  a considerably  greater  increase  than  that  recorded  over  the 
whole  span  of  the  previous  twelve  years. 

Reference  was  made  in  my  last  report  to  the  preparation  of  the 
Council’s  Ten  Year  Plan  which  was  then  in  progress.  This  has  now 
been  published  along  with  those  of  all  other  Health  and  Welfare 
Authorities  in  England  and  Wales,*  and  it  is  the  Minister’s  intention 
that  the  plan  should  be  revised  and  extended  year  by  year. 

It  is,  however,  particularly  to  be  regretted  that  the  effects  of 
rating  revaluation  which,  in  this  Authority  in  common  with  a number  of 
others,  has  caused  considerable  hardship  to  individual  ratepayers, 
should  have  become  so  acute  at  the  very  time  when  considerable 
additional  expenditure  is  being  urged  upon  local  health  authorities 
in  order  to  promote  the  re-orientation  of  care  away  from  the  hospitals 
and  towards  the  community. 

In  order  to  comment  usefully  on  the  Health  and  Welfare  Services 
of  the  area,  it  is  necessary  to  look  at  the  National  Health  Service  as  a 
whole.  This  Service  and  the  associated  Welfare  Services  are  un- 
doubtedly a boon  and  a blessing  to  many,  but  they  have  a voracious 
appetite  for  manpower  and  money  with  demands  which  are  ever- 
increasing.  The  efficiency  of  the  services  is  impaired  by  divided 
administration  and  financial  control.  There  is  no  planned  correlation 
of  the  resources  expended  on  the  domiciliary  services  on  the  one  hand 
and  the  hospital  services  on  the  other. 

Within  the  Service  the  pattern  of  requirement  of  the  patient  has 
undergone  considerable  change.  The  presenting  symptoms  of  the 
patient  may  be  physical  and  familiar  enough  but  the  real  causes  of 
the  need  for  help  are  more  and  more  bound  up  with  the  complexities 
of  modern  life.  The  help  required  in  so  many  cases  is  not  a pre- 
scription, X-ray  or  pathological  examination,  but  someone,  and  not 
necessarily  a doctor,  with  the  time  to  listen  and  take  account  of  such 
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commonly  encountered  conditions  as  immaturity,  inferiority,  insecurity, 
marriage,  housing  or  financial  difficulties.  Ignorance  and  inefficiency 
resulting  in  a poor  standard  of  family  hygiene  and  nutrition  are  also 
common  causes  of  illness,  whose  alleviation  is  not  simply  a matter  of 
medical  skill. 

One  ventures,  therefore,  to  look  towards  a more  comprehensive 
service  which  could  perhaps  be  run  with  rather  fewer  doctors  and 
specialised  medical  services  and  rather  more  medical  auxiliaries  and 
social  workers  with  increased  resources  to  bring  a greater  variety  of 
help  to  the  patient  and  family. 

It  is  no  reflection  on  the  doctors  working  in  the  general  practitioner 
and  hospital  services  to  say  that  these  services  and  hence  the  health 
services  as  a whole,  do  not  represent  the  best  value  to  the  community 
for  the  millions  of  money  spent  upon  them.  A fundamental  reason 
for  this  is  that  doctors  by  virtue  of  their  training  tend  to  be  indi- 
vidualists and  naturally  resist  the  setting  up  of  administrative  machinery. 
I venture  to  suggest  that  if  we  are  to  get  a really  comprehensive  health 
service,  geared  to  this  day  and  age  and  to  the  promotion  of  health, 
the  prevention  of  disease  and  its  treatment  in  the  most  efficient  circum- 
stances, a pattern  of  administration,  preferably  medical,  must  be 
worked  out  which,  whilst  safeguarding  the  essential  freedom  of  a 
doctor  to  treat  his  patient  according  to  his  conscience,  will  deploy  the 
doctors,  dentists  and  auxiliaries  according  to  the  real  needs  of  the 
community  as  opposed  to  the  isolated  conditions  under  which  so  many 
now  work.  A prerequisite  to  such  a service  is  the  unification  of  the 
three  main  parts  of  the  present  National  Health  Service. 

The  Minister’s  summary  of  the  Ten  Year  Plan  for  Health  and 
Welfare  singles  out  four  main  topics  for  discussion:  IMothers  and 
young  children;  the  elderly;  the  mentally  disordered;  and  the 
physically  handicapped. 

I.  Mothers  and  Young  Children 

A most  important  governing  factor  in  the  services  to  be  provided 
for  the  future  is  the  birth  rate.  The  rate  for  1962  at  12-91  (corrected) 
is  the  highest  since  1950.  Of  all  live  births  9-5  per  cent,  were  illegiti- 
mate, the  highest  figure  since  1945.  Attendances  at  the  Child  Welfare 
Centres  continue  to  rise,  and  perhaps  the  most  important  development 
of  this  service  envisaged  is  the  improvement  of  clinic  facilities  in  the 
Seaside  area,  with  the  replacement  of  Acacia  Villa,  planned  to  be 
substantially  completed  in  1964/65. 

Eastbourne  continues  to  be  relatively  favoured  in  the  high  pro- 
portion of  beds  available  for  institutional  midwifery.  Of  the  total 
births  91-3  per  cent,  took  place  in  maternity  home  or  hospital.  There 
are  now  no  private  maternity  beds  in  local  nursing  homes. 

The  infant  mortality  rate  at  28-82  was  higher  than  the  average  for 
recent  years,  the  rise  was  largely  accounted  for  by  an  increase  in 
perinatail  deaths,  the  majority  of  which  showed  congenital  deformities 
or  prematurity. 


6 


Health  education  is  singled  out  in  the  Minister’s  summary  for 
particular  mention.  In  the  field  of  maternal  and  child  care,  health 
education  opens  the  way  to  a lifetime  of  healthier  living  habits. 

2.  The  Elderly 

In  ministerial  reports  it  is  customary  to  base  statistics  on  the 
percentage  of  persons  in  a given  community  aged  65  and  over.  Whilst 
a lower  limit  must  be  drawn  somewhere  to  define  those  persons  who 
are  at  a greater  risk  of  requiring  the  help  of  welfare  services  for  the 
aged,  it  may  be  said  that  people  in  Eastbourne  are  not  regarded  as 
elderly  before  they  reach  their  seventies,  or  old  before  they  reach  their 
eighties,  or  aged  before  their  nineties. 

Another  factor  affecting  the  demand  for  services  is  the  undoubted 
fact  that  Eastbourne’s  population  includes  a higher  than  average 
proportion  of  persons  who  will  always  endeavour  to  obtain  their 
medical,  nursing  and  institutional  care  on  a private  basis. 

The  Minister’s  summary*  shows  Eastbourne  at  the  end  of  1962 
as  having  14T  places  per  1,000  persons  aged  65  and  over  as  opposed 
to  the  national  average  of  16T.  On  the  face  of  it,  this  would  appear 
to  be  a marked  deficiency,  but  in  addition  to  the  above  factors,  it  must 
be  remembered  that  all  the  beds  in  Eastbourne’s  homes  are  in  pleasant 
adapted  or  purpose-built  homes,  their  being  no  residue  of  persons  in 
former  poor  law  institutions,  which  still  swell  the  national  average. 
The  latest  purpose-built  home,  St.  Anthony’s  Court,  was  brought  into 
use  in  the  autumn,  providing  a high  standard  of  accommodation  for 
a further  50  persons. 

Nevertheless,  and  notwithstanding  all  proper  efforts  to  support 
old  people  in  their  own  homes  as  long  as  possible,  the  demand  for 
residential  places  continues  unabated  and  it  is  necessary  to  envisage 
a substantial  forward  programme.  The  responsible  attitude  of  the 
Council  deriving  from  recommendations  of  the  Housing  Committee 
in  regard  to  special  housing  units  for  the  elderly  is  particularly  to  be 
welcomed  and  may  be  expected  to  influence  ultimate  requirements. 
Understandably  at  the  present  time,  a high  proportion  of  special 
housing  units  is  required  for  rehousing  elderly  persons  from  under- 
occupied council  houses. 

The  local  division  of  the  Women’s  Voluntary  Services  is  to  be 
congratulated  upon  the  provision  of  a splendid  day  centre  for  the 
elderly  built  upon  land  provided  by  the  Council.  A good  midday 
meal  at  a very  low  charge  is  available  for  those  able  to  come  to  the 
centre,  whilst  a similar  and  suitable  meal  cooked  in  the  same  premises 
is  sent  out  on  the  “Meals  on  Wheels”  service, 

3.  The  Mentally  Disordered 

Inevitably  a divided  service  results  in  differences  in  outlook  and 
emphasis  among  those  working  in  the  respective  parts. 

A prime  concern  of  the  staft'  of  the  local  health  authority  is  the 
promotion  of  sound  mental  health  in  the  community  and  the  pre- 
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vention  of  mental  illness.  In  this  connection  we  are  perhaps  particu- 
larly sensitive  about  the  effects  of  persons  of  disturbed  behaviour  on 
relatives  and  neighbours,  fearing  that  continued  proximity  may 
precipitate  breakdown  in  others,  as  does  in  fact  happen  not  infrequently. 
We  therefore  tend  to  look  upon  the  hospital  as  a place  of  refuge  whereby 
relief  to  relatives,  neighbours  and  friends  may  be  achieved. 

Encouraged  by  the  Mental  Health  Act,  a prime  concern  of  the  staff 
of  the  psychiatric  hospitals  is  to  enquire  at  the  outset  “Is  the  patient 
willing  to  come  into  hospital  and,  if  so,  is  the  patient  willing  to  co- 
operate in  the  necessary  treatment?”.  If  the  answer  to  either  of  these 
questions  is  in  the  negative,  it  is  our  experience  that  the  achievement 
of  admission  may  be  a long  and  wearing  process,  and  particularly 
exhausting  to  the  mental  welfare  officers. 

The  year,  nevertheless,  has  seen  progress  in  the  machinery  for 
liaison  and  co-operation  between  the  respective  staffs  with  a greater 
opportunity  of  understanding  one  another’s  problems. 

The  way  ahead  can  be  seen  more  clearly  in  the  field  of  mental 
subnormality  where  the  next  big  step  forward  will  be  the  completion 
of  a new  Junior  Training  Centre  and  residential  hostel. 

Although  the  prime  purpose  of  a junior  training  centre  is  to  receive 
children  who  are  deemed  to  be  ineducable  under  the  Education  Acts, 
parents  may  now  feel  that  the  modern  facilities  shortly  to  be  available 
compare  favourably  with  any  school.  Moreover,  they  may  feel 
assured  that  the  opportunity  exists  for  a constant  review  to  be  under- 
taken of  every  child’s  attainments  and  abilities  with  a view  to  a transfer 
whenever  possible  to  an  educational  stream. 

4.  The  Physically  Handicapped  and  Blind 

The  Minister’s  summary*  reminds  us  that  the  needs  of  the  handi- 
capped have  many  common  elements  whatever  the  nature  of  the 
disability.  Reference  is  also  made  to  the  advantages  of  catering  for  all 
groups  in  comprehensive  centres  and  of  providing  together  facilities 
for  both  occupation  and  social  activities. 

The  total  number  of  persons  on  the  register  for  the  blind  at  the 
end  of  the  year  was  213  with  an  average  age  of  seventy.  There  were 
seventy-five  persons  on  the  register  of  partially  sighted. 

The  Society  for  the  Social  Welfare  of  the  Blind  is  particularly  to 
be  congratulated  upon  the  erection  and  opening  on  the  site  provided  by 
the  Council  of  the  splendid  new  Social  Welfare  Centre  for  the  Blind. 

I nevertheless  wish  that  a less  insular  view  could  be  taken  by  the 
various  voluntary  bodies  and  that  the  centre,  with  some  suitable 
additions,  could  have  been  designed  to  be  available  to  a wider  handi- 
capped community.  I have  particularly  in  mind  the  need  for  a similar 
centre  for  the  physically  handicapped  of  whom  there  are  ninety-two 
locally  registered  with  an  average  age  of  fifty-seven.  The  feasibility 
of  sharing  facilities  is  indicated  by  the  fact  that  during  those  first  few 

* Health  and  Welfare.  The  Development  of  Communitv  Care. 

H.M.S.O.  1963. 
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months  the  Centre  for  the  Blind  has  been  in  use  on  average  for  five 
morning,  afternoon  or  evening  sessions  out  of  a possible  weekly  total  of 
twenty-one  sessions.  This  valuable  building  is  therefore  by  no  means 
fully  used  at  the  moment.  I commend  to  voluntary  effort  the  need  for 
a recreational  and  occupational  centre  for  the  physically  handicapped. 

I desire  to  renew  my  thanks  to  the  staff  of  the  department  and  the 
numerous  dependent  establishments,  for  their  loyal  support  and  their 
willingness  and  ability  to  assume  responsibility  for  the  provision  of 
efficient  and  cheerful  services. 

Dr.  Marjorie  Godson,  with  little  respite  from  an  already  busy  life, 
is  particularly  to  be  congratulated  upon  the  attainment  of  the  Diploma 
in  Public  Health.  Miss  N.  E.  Russell  is  also  to  be  congratulated  upon 
the  attainment  of  the  University  Diploma  in  Social  Studies. 

I would  again  thank  you,  Mr.  Mayor,  and  the  members  of  the 
several  committees  and  of  the  Council  to  whom  it  has  been  my  privilege 
to  report  during  the  year,  for  unfailing  interest  and  understanding  in 
the  variety  and  complexity  of  the  subjects  dealt  with.  My  particular 
thanks  are  also  due  to  the  Town  Clerk  and  the  Borough  Treasurer  for 
their  valued  and  continued  help. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

KENNETH  VICKERY, 

Medical  Ojficer  of  Health. 
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PUBLIC  HEALTH  COMMITTEE 

(as  constituted  at  31st  December,  1^62) 

The  Mayor: 

Councillor  C.  F".  Baker,  J.P. 

Chairman : 

Councillor  Mrs.  W.  L.  Lee 

Deputy  Chairman: 

Councillor  F.  A.  Pope 

Councillors : 

G.  A.  Bosley 
C.  E.  Dobell 
P.  F.  Jackson 
R.  G.  Rogers 
M.  Skilton 

HEALTH  SERVICES  COMMITTEE 

(as  constituted  at  31st  December,  ig62) 

The  Mayor: 

Councillor  C.  F.  Baker,  J.P. 

Chairman  : 

Councillor  J.  B.  Coventry 
Deputy-Chairman : 

Councillor  Mrs.  F.  M.  Llewellyn 

Aldermen:  Councillors: 

S.  M.  Cafffyn,  C.B.E.  C.  King 

J.  W.  G.  Howlett  Mrs.  W.  L.  Lee 

S.  R.  Tomsett  C.  G.  Scott 

Co-opted  Members: 

Mr.  j.  a.  Fairclough — Eastbourne  Executive  Council 

Dr.  j.  Emslie — Eastbourne  Local  Medical  Committee 

Mr.  H.  Riddick — Eastbourne  Hospital  Management  Committee 


Alderman: 
L.  W.  Pyle 


WELFARE  SERVICES  COMMITTEE 

(as  constituted  at  31st  December,  T962) 

The  Mayor: 

Councillor  C.  F.  Baker,  J.P. 

Chairman : 

Councillor  G.  A.  Rainey,  J.P. 

Deputy-Chairman : 

Councillor  C.  E.  Dobell 

Councillors: 

J.  R.  Bathe  Mrs.  W.  L.  Lee 

Mrs.  E.  M.  Edw.ards  B.  Raven 

W.  P.  Lebbon  M.  .Skilton 
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COMMITTEES 


The  regular  business  of  the  respective  Committees  remained  as  set 
out  in  my  Annual  Report  for  1953. 


HEALTH  AND  WELFARE  SERVICES  DEPARTMENT  STAFF 

Medical  Officer  of  Health: 

Kenneth  O.  A.  Vickery,  M.D.,  B.S.(Lond.),  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  Medical  Officer  of  Health: 

Walter  James  Wigfield,  M.A.,  M.B.,  B.Chir.,  D.P.H. 

Assistant  Medical  Officers: 

Marjorie  I.  Godson,  M.B.,  Ch.B.,  D.P.H, 

Penelope  Wright,  M.B.,  B.S.  (Part-time) 

Jane  Felce,  M.B.,  B.S.  (Part-time) 

J.  M.  Dugan,  M.B.,  B.S.  (Part-time) 

Chief  Dental  Officer: 

M.  G.  Berry,  L.D.S.,  R.C.S. 

Assistant  Dental  Officer: 

J.  W.  Martin,  L.D.S. 

Chief  Public  Health  Inspector: 

Edward  Edlington,  Cert.  R.S.I. 

Deputy  Chief  Public  Health  Inspector: 

F.  T.  Rippin,  Cert.S.I.B. 

Public  Health  Inspectors : 

J.  N.  Connell,  Cert.S.I.B. 

L.  G.  Howard,  Cert.S.I.B. 

A.  Matthews,  Cert.S.I.B. 

G.  N.  Richards,  Cert.S.I.B. 

Pupil  Public  Health  Inspector: 

V.  J.  Clinch 

Superintendent  of  Home  Nursing  Service  and  Non-Medical  Supervisor  of  Midwives : 
Miss  N.  E.  Russell,  R.F.N.,  S.R.N.,  S.C.M.,  Q.N.,  H.V.  Cert. 
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Domiciliary  Nurses: 

(a)  Whole-time: 

Mrs.  I.  Boothroyd,  S.R.N.,  R.F.N.,  Q.N. 

Mrs.  W.  G.  Harriott,  S.R.N. 

Mr.  G.  J.  Hunt,  S.R.N.,  Q.N. 

Mrs.  D.  Hurd  (from  14.5.62) 

Mrs.  J.  E.  Jerratt,  S.R.N. , Q.N.  (Senior) 

Mrs.  G.  M.  Meen,  S.R.N. 

Miss  J.  A.  Peters,  S.R.N.,  Q.N. 

Mrs.  F.  a.  Purchase,  S.R.N. 

Mrs.  j.  E.  Rainsley,  S.R.N. 

Mr.  a.  Rotchell,  S.R.N.,  Q.N. 

Mrs.  M.  E.  Scott,  S.E.N.  (from  1.4.62) 

Miss  M.  Smith,  S.R.N.,  Q.N.  (from  1.4.62) 

Mrs.  N.  Spence,  S.R.N.,  S.C.M.,  Q.N. 

Miss  A.  M.  Willis,  S.R.N.,  S.C.M.,  Q.N. 

Miss  E.  Woods,  S.R.N. 

Mrs.  D.  L.  Wright,  S.R.N.,  Q.N. 

(6)  Part-time 

Miss  D.  Ezzard,  S.R.N.,  S.C.M.,  Q.N.  (Part-time  Home  Nurse  and  Midwife) 
Mrs.  j.  S.  Millichamp,  S.E.N. 

Mrs.  j.  F.  Johnstone,  S.R.N.,  (from  2.4.62) 

Mrs.  M.  E.  Scott,  S.E.N.  (to  31st  March,  1962) 

Miss  J.  M.  Standing,  S.R.N.  (from  30.4.62) 

Mrs.  a.  M.  Uridge,  S.E.N. 

Mrs.  P.  a.  Thurston,  S.R.N.  (from  26.2.62) 

Domiciliary  Midwives : 

Miss  M.  A.  Bennett,  S.C.M. 

Miss  F.  M.  Scammell,  S.R.N.,  S.C.M. 

Miss  D.  Ezzard,  S.R.N.,  S.C.M.,  Q.N.  (Part-time  Midwife  and  Home  Nurse) 


Superintendent  Health  Visitor: 

Mrs.  S.  M.  James,  S.R.N.,  H.V.  Cert. 


Health  Visitors: 

Miss  B.  D.  Beale,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  J.  C.  Berk,  S.R.N.,  H.V.Cert. 

Miss  E.  L.  Clark,  S.R.N.,  H.V.Cert. 

Mrs.  D.  I.  Dale,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  E.  E.  Griffin,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  M.  G.  Hemming,  S.R.N.,  H.V.Cert.  (Senior) 

Miss  B.  J.  Hudson,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  B.  E.  Keen,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  R.  E.  Topham,  S.R.N.,  S.C.M.,  H.V.Cert.  (to  31.1.62) 
Miss  A.  M.  Ranks,  S.R.N.,  S.C.M.,  H.V.Cert.  (from  19.2.62) 
Miss  R.  Walker,  S.R.N.,  S.C.M.,  Q.N.,  H.V.Cert.  (from  18.6.62) 

Senior  Mental  Welfare  Officer  and  Welfare  Services  Officer: 

V.  O.  F.  Little 
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Mental  Welfare  Officer  and  Assistant  Welfare  Officer: 
H.  A.  Hurt 


Mental  Welfare  Officer: 

Miss  N.  G.  Fuller 

Mrs.  S.  Green  (from  1.5.62) 

Welfare  Officer  and  Hotne  Teacher  of  the  Blind: 

Miss  E.  E.  Ineson 

Clerical  Staff: 

E.  Tarbuck,  Administrative  Officer 
W.  L.  Peck,  Senior  Clerk 
Miss  D.  M.  Beetlestone 

E.  G.  Elkington 
G.  M.  Fitzhugh 

Mrs.  S.  Green  (to  30.4.62) 

Miss  M.  S.  Hardy 

Mrs.  V.  Hardy-King 

Miss  J.  Harriott  (to  11.4.62) 

Mrs.  M.  H.  Ladley  (Part-time) 

Miss  J.  H.  Merrett  (from  29.8.62) 

D.  E.  Moseley 

Miss  M.  B.  Osbon  (from  2.4.62) 

Mrs.  G.  M.  Paige  (from  28.5.62) 

Miss  D.  J.  Park  (to  31.8.62) 

Miss  V.  M.  Ranger  (Part-time) 

Miss  D.  M.  Raum  (to  28.1.62) 

R.  E.  Stonehewer 

Miss  G.  E.  Woods 

Mrs.  V.  M.  Young  (from  2.7.62) 

F.  R.  Biggs,  Civil  Defence  Staff  Officer  (from  25.5.62) 

Dental  Attendants : 

Mrs.  K.  Harriss 

Mrs.  M.  C.  Longhurst  (part-time:  from  8.9.62) 

Mrs.  D.  D.  Stoner  (part-time:  to  4.8.62) 

Miss  D.  Ward 


Chiropodists : 


T.  Ingham,  M.Ch.S. 

A.  N.  Oliver,  M.Ch.S.  (part-time) 

Chest  Physician  {Part-time) : 

A.  H.  Ferguson  Gow,  M.R.C.S.,  L.R.C.P. 

(Chest  Physician,  S.E.  Metropolitan  Regional  Hospital  Board) 


Public  Analyst: 

T.  E.  Rymer,  F.R.I.C. 


Matrons,  Superintendents  and  Wardens  of  Homes  and  Hostels,  etc. : 

Princes  Park  Day  Nursery  Miss  M.  J.  Kennedy 
Occupation/Training  Centre  Miss  D.  S.  Lones 


Cavendish  Lodge 
Trevin  Towers 
Staveley  Court 
St.  Anthony’s  Court 
The  Yews 
The  Knowle 


J.  E.  Haynes 


W.  Fowler 
J.  E.  Lewis 
C.  Roberts 


Mrs.  W.  F.  Soulsbury 
Mrs.  a.  Olsson 
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Staff  of  Health  and  Welfare  Services  Department 


Full-time 

Part-time 

Total 

Medical  Officer  of  Health,  Deputy  and  Assistants 

3 

3 

6 

Dental  Officers 

2 

— 

2 

Clerical  Staff,  including  School  Health  and  Home 
Nursing  Services 

17 

2 

19 

Dental  Attendants 

2 

1 

3 

Public  Health  Inspectors 

6 

- 

6 

Health  Visitors 

11 

— 

11 

Clinic  Nurse 

- 

1 

1 

Home  Nurses  (including  Superintendent) 

17 

4 

21 

District  Nurse/Midwife  

1 

- 

1 

Domiciliary  Midwives 

2 

- 

2 

Blind  Home  Teacher  and  Welfare  Officer 

1 

- 

1 

Chiropodist 

1 

1 

2 

Welfare  Officer  and  Mental  Welfare  Officers  . . 

4 

- 

4 

Day  Nursery 

8 

4 

12 

Occupation  Centre 

6 

6 

12 

Old  People’s  Homes 

46 

10 

56 

Hostel,  25,  St.  Leonard’s  Road 

3 

- 

3 

The  Knowle  (Home  for  Temporarily  Homeless) 

- 

2 

2 

Old  Town  and  Seaside  Baths 

6 

2 

8 

Domestic  Helps 

1 

40 

41 

Rodent  Operators 

1 

- 

1 

Others — i.e.  Cleaners,  Caretakers,  Van  Driver 

2 

6 

8 

Civil  Defence  Staff  Officer 

1 

- 

1 

141  82  223 


The  duties  of  the  Senior  Public  Health  Officers  remained  as  set 
out  in  my  Annual  Report  for  1953. 
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SECTION  A 


GENERAL 

Vital  Statistics 
Notification  of  Births 

General  Information — Natural  and  Social  Conditions 


VITAL  STATISTICS 

Estimated  Mid-Year  Population — 61,250 


Births 

Male  Female  Total 

Live  Births — Legitimate 

329 

299  628 

Illegitimate 

37 

29  66 

366 

328  694 

Still  Births — Legitimate 

4 

8 12 

Illegitimate 

— 

— — 

Deaths 

4 

8 12 

All  Causes  . . 

511 

613  1,124 

England 

Live  Births: 

Eastbourne  & Wales 

Number 

694 

840,583 

Rate  per  1,000  population 

Live  Birth  Rate  per  1,000  population 
after  applying  “Area  Comparability 

11.33 

18-0 

Factor”  (M4)  . . 

Illegitimate  Live  Births  per  cent,  of  total  live 

12-91 

— 

births 

Still  Births: 

9-51 

Number 

12 

15,487 

Rate  per  1,000  live  and  still  births 

17-00 

18-1 

Total  Live  and  Still  Births 

706 

856,070 

Infant  Deaths  (deaths  under  one  year) 

Infant  Mortality  Rates: 

Total  Infants  Deaths  per  1,000  total  live 

20 

17,360 

births  . . 

Legitimate  Infant  Deaths  per  1,000  legi- 

28-82 

20-7 

timate  live  births . . 

Illegitimate  Infant  Deaths  per  1,000 

23-89 

— 

illegitimate  live  births 

Neo-natal  Mortality  Rate  (deaths  under  four 

75-76 

— 

weeks  per  1,000  total  live  births) 

21-47 

15-1 

15 


Early  Neo-natal  Mortality  Rate  (deaths  under 
one  week  per  1,000  total  live  births)  . . 
Peri-natal  Mortality  Rate  (still  births  and  deaths 
under  one  week  combined  per  1,000  total 
live  and  still  births)  . . 

Maternal  Mortality  (including  abortion): 
Number  of  deaths 

Rate  per  1,000  total  live  and  still  births  . . 
Death  Rate  (Crude)  per  1,000  population 
Death  Rate  after  applying  “Area  Comparability 
Factor”  (0-64) 

Deaths  from  Tuberculosis 

Tuberculosis  Death  Rate  per  1,000  population 


England 


Eastbourne 

& Wales 

20-03 

— 

36-83 

- 

Nil 

300 

— 

0-35 

18-35 

11-9 

11-74 

6 

— 

0-1 

0-07 

Causes  of  Death 


Males  Females  Total 


Tuberculosis,  respiratory  . . 

Tuberculosis,  other 

Syphilitic  Disease 

Infective  and  Parasitic  Disease 

Malignant  Neoplasm,  stomach 

Malignant  Neoplasm,  lung,  bronchus 

Malignant  Neoplasm,  breast 

Malignant  Neoplasm,  uterus 

Other  malignant  and  lymphatic  neoplasms 

Leukaemia,  aleukaemia 

Diabetes 

Vascular  lesions  of  nervous  system 
Coronary  disease,  angina  . . 

Hypertension  with  heart  disease 

Other  heart  diseases 

Other  circulatory  disease  . . 

Influenza 

Pneumonia 

Bronchitis 

Other  diseases  of  respiratory  system 
Ulcer  of  stomach  and  duodenum 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  Child  Birth,  Abortion  . . 
Congenital  malformations  . . 

Other  defined  and  ill-defined  diseases 

Motor  vehicle  accidents 

All  other  accidents 

Suicide 

Homicide 


4 

1 

5 

1 

- 

1 

1 

1 

11 

6 

17 

28 

11 

39 

— 

26 

26 

— 

4 

4 

62 

58 

120 

5 

1 

6 

3 

3 

6 

75 

134 

209 

126 

113 

239 

6 

11 

17 

51 

97 

148 

18 

20 

38 

1 

4 

5 

19 

28 

47 

28 

12 

40 

9 

2 

11 

9 

6 

75 

3 

4 

7 

3 

3 

6 

8 

- 

8 

4 

5 

9 

22 

37 

59 

4 

2 

6 

10 

14 

24 

1 

10 

11 

511 

613 

1,124 
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Age  Mortality 

Under  1 
1-5  . . 

5-15  . . 

15-25  . . 

25-45  . . 

45-65  . . 

65-75  . . 

75  and  over 


Males 

Females 

Total 

11 

9 

20 

1 



1 

4 

— 

4 

6 

11 

17 

116 

80 

196 

141 

149 

290 

232 

364 

596 

511 

613 

1,124 

Deaths  from  Cancer 


Age  Groups 

Death 

Year 

Population 

Total 

Rate 

0- 

1- 

5- 

15- 

45- 

65 

Deaths 

per 

1 

5 

15 

45 

65 

and 

1,000 

over 

Popidation 

1950 

58,050 

_ 

_ 

9 

54 

100 

163 

2-80 

1951 

57,510 

1 

1 

1 

4 

46 

77 

128 

2-22 

1952 

57,200 

— 

— 

— 

4 

46 

94 

144 

2-51 

1953 

57,190 

- 

- 

— 

8 

55 

85 

148 

2-61 

Ten 

1954 

57,600 

— 

— 

— 

4 

33 

96 

133 

2-30 

Years 

1955 

57,830 

— 

1 

— 

3 

51 

113 

168 

2-91 

1956 

57,850 

— 

— 

— 

5 

46 

103 

154 

2.66 

1957 

57,800 

— 

— 

3 

58 

124 

185 

3-20 

1958 

57,680 

— 

— 

— 

9 

40 

121 

170 

2-95 

1959 

57,800 

— 

— 

1 

5 

84 

91 

181 

3-13 

Total 

- 

1 

2 

2 

54 

513 

1,004 

1,574 

- 

1960 

57,940 

_ 

_ 

_ 

4 

53 

120 

177 

3-05 

1961 

59,830 

— 

— 

1 

10 

59 

135 

205 

3-43 

1962 

61,250 

— 

— 

— 

7 

74 

125 

206 

3-36 

REGISTRATION  AND  NOTIFICATION  OF  BIRTHS 

Live  Births  Registered  from  ig45  to  ig62  [from  Registrar 
GeneraVs  Returns)  and  Rate  per  l,ooo  population  [corrected) 


Number 

Rate 

1945  . . 

. . 667 

16-9 

1946  . . 

. . 964 

19-4 

1947  . . 

. . 983 

18-3 

1948  . . 

. . 801 

14-2 

1949  . . 

. . 740 

13-0 

1950  . . 

. . 701 

13-5* 

1951  .. 

. . 614 

11-5* 

1952  . . 

. . 635 

11-9* 

1953  . . 

. . 617 

11-7* 

Number 

Rate 

1954  . . 

. . 612 

12-1* 

1955  . . 

. . 553 

10-9* 

1956  . . 

. . 563 

IM* 

1957  .. 

. . 602 

11-9* 

1958  . . 

. . 603 

11-9* 

1959  .. 

. . 579 

11-4* 

1960  . . 

. . 634 

12-5* 

1961  . . 

. . 663 

12-6* 

1962  . . 

. . 694 

129* 

*As  adjusted  after  applying  Area  Comparability  Factor. 
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Illegitimate  Live  Birth  Rate*  ig^j-ig62 


1953  .. 

. . 6-2 

1958  . . 

..  6-6 

1954  . . 

..  7-5 

1959  . . 

..  6-4 

1955  . . 

..  6-0 

1960  . . 

. . 9-0 

1956  . . 

. . 5-() 

1961 

. . 8-6 

1957  . . 

. . 5-1 

1962  . . 

. . 9-5 

♦Percentage  of  total  live  births. 


Public  Health  Act,  iggd 

Notification  of  Births 

One  thousand,  two  hundred  and  twenty-seven  live  births  and 
twenty-three  still  births  took  place  in  the  Borough  and  were  notified 
to  the  Local  Authority.  Six  hundred  and  eighty-one  live  births  and 
eleven  still  births  were  to  mothers  resident  in  Eastbourne  and  five 
hundred  and  forty-six  births  and  twelve  still  births  were  to  mothers 
resident  outside  the  Borough.  In  addition  there  were  five  transfers 
of  live  births  and  one  still  birth  relating  to  Eastbourne  mothers  con- 
fined elsewhere.  (Note:  The  total  of  Registered  Births  is  not  necessarily 
identical  zvith  the  total  of  Notified  births.) 


Analysis  of  Notified  Births 


Resident 

Non- 

Resident 

Total 

Total 

Live 

Stitt 

Live 

Stilt 

Live 

Still 

All 

Births 

Births 

Births 

Births 

Births 

Births 

Births 

Domiciliary 

Local  Authority 

Midwives 

59 

1 

60 

60 

Inward  Transfers 

~ 

- 

- 

- 

- 

- 

- 

59 

- 

1 

- 

60 

- 

60 

Institutional 

Maternity  Home.  . 
St.  Mary’s  Hospital 

434 

2 

180 

2 

614 

4 

618 

188 

9 

365 

10 

553 

19 

572 

Inward  Transfers 

5 

1 

— 

— 

5 

1 

6 

Total  Institutional  . . 

627 

12 

545 

12 

1,172 

24 

1,196 

Total,  All  Births,  1962 

686 

12 

546 

12 

1,232 

24 

1,256 

Notified  Births,  1961 

675 

11 

488 

9 

1,163 

20 

1,183 

GENERAL  INFORMATION 

Situation 

Latitude  50°  46'  N.  : Longitude  0°  17'  E. 

Eastbourne  occupies  a favoured  situation  on  and  at  the  foot  of  the 
eastern  slope  of  the  South  Downs,  facing  the  English  Channel,  with 
protection  from  prevailing  westerly  winds. 
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Elevation 

The  highest  point  is  about  640  feet  above  sea  level  on  the  Downs, 
sloping  from  the  west  to  a minimum  of  6-58  feet  above  highest  mean 
sea  level  in  the  east  of  the  Borough. 

Area 

The  acreage  of  the  Borough  is  11,356  acres,  including  foreshore 
(332  acres)  and  inland  water  (19  acres).  This  area  includes  downland 
which  is  preserved  from  building  development.  There  remains 
however  considerable  land  available  for  future  development. 

Density  of  Population 

Approximately  five  persons  per  acre.  The  parts  built  over  vary 
with  locality  from  ten  to  fifty  with  an  average  of  about  twenty  persons 
per  acre. 

Number  of  Separate  Assessments:  24,984 

Rateable  Value  year  ended  31st  March,  1963  : ^^1, 541, 483 

General  Rate  : 17s.  lOd. 

Product  of  Id.  Rate  : /^6,150 
Meteorology — 70  years’  averages  : 

Temperature:  Max.,  55-9°F. ; Min.,  45-5°F. ; Mean,  50-7°F. ; 
Sea,  52-0°F. 

Sunshine:  Total,  1,814-1  hours;  Daily,  4-97  hours. 

Rainfall:  Total,  3T38  inches;  Days,  165. 

Visitors  to  Eastbourne 

All  the  many  services  of  the  department,  including  Home  Nursing, 
were  made  as  freely  available  to  visitors  as  staffing  would  permit 
without  detriment  to  local  residents. 

Numerous  enquiries  from  all  over  the  British  Isles  regarding 
climate,  nursing  homes  and  the  suitability  of  Eastbourne  for  retirement 
in  relation  to  specific  disabilities  were  answered. 
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SECTION  B 

NATIONAL  HEALTH  SERVICE  ACT 


Ante-natal  and  Post-natal  Care 

These  services  continued  as  described  in  my  Report  for  1961. 
See  also  under  Health  Education,  paragraph  E,  page  36. 


Details  of  sessions  and  attendances  are  as  follows: 


Average 

Number  of 

number  of 

women 

Number 

sessions 

who 

of 

Attendances 

per  month 

attended 

new  cases 

Health  Education . . 

4 

143 

15 

685 

(Health  Visitors) 

Relaxation  Sessions 

4 

66 

13 

213 

(Midwives) 

Post-natal  Clinics 

(for  Blood  Tests  only) 

Medical  Officers  . . 

1 

64 

64 

90 

Midwives 

1 

4 

4 

4 

Number  referred  for  dental  treatment 

to  local 

authority’s 

i dental  centre 

. , 

7 

Number  referred  to  own 

doctor  . . 

47 

Infantile  and  Child  Mortality 

The  deaths  of  twenty  infants  under  one  year  of  age  were  recorded. 

Thirteen  of  these  occurred  during  the  first  week  of  life  from  causes 
associated  with  congenital  malformation  and  prematurity. 


Age 

Sex 

Cause  of  death 

3 days 

M 

1 {a) 

Inexpansion  of  lungs 

(b) 

Hyaline  Membrane 

(0) 

Prematurity 

17  hours 

F 

1(a) 

Congenital  Hydronephrosis 

2 

Cerebral  Haemorrhage 

14  hours 

M 

1 (a) 

Imperfect  expansion  of  lungs 

(b) 

Prematurity 

3 months 

M 

1 («) 

Asphyxia 

(b) 

Inhalation  of  gastric  contents. 

2 

Patent  ductus  arteriosus  whilst  asleep  in 

cot 

11  weeks 

F 

1 (a) 

Respiratory  depression 

(b) 

Bilateral  subdural  haemorrhage  due  to 

mild  Trauma.  Tipped  up  in  pram 

3 months 

F 

1 (a) 

Patent  intra  auricular  Septal  defect 

3 days 

M 

1 (^) 

Heart  failure 

(b) 

Congenital  heart 
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Age 

Sex 

Cause  of  Death 

16  hours 

M 

Ha) 

Atelectasis 

(b) 

Mongulism 

1 day 

M 

Ha) 

Respiratory  failure 

(b) 

Incomplete  expansion  of  lungs 

1 month 

F 

1 (a) 

Acute  pyelitis 

(b) 

Lumbar  Meningo-Myelocele 

2 

Number  of  congenital  defects 

unknown 

M 

Ha) 

Haemorrhage 

(b) 

Non  - ligature  of  the  umbilical  cord 

following  birth.  Want  of  attention  at 

birth 

3 hours 

M 

Ha) 

Imperfect  expansion  of  lungs 

2 

Prematurity 

5 days 

F 

1 (a) 

Cardiac  failure 

(b) 

Congenital  heart  disease 

5 hours 

M 

1 (a) 

Cerebral  Anoxia 

(b) 

Placental  insufficiency 

3 weeks 

F 

1 (a) 

Shock  due  to  extensive  third-degree 

burns.  Ignition  of  cot  and  clothing 

from  radiated  heat  from  electric  boiler- 

ring placed  on  floor 

1 month 

M 

1 (a) 

Meningitis 

(b) 

Proteus  infection 

4 hours 

M 

Ha) 

Multiple  congenital  abnormalities 

2 

Prematurity 

3 hours 

F 

1(«) 

Multiple  congenital  abnormalities 

4 days 

F 

1(a) 

Erythroblastosus  foetalis 

14  hours 

F 

1 (a) 

Prematurity 

Maternal  and 

Infantile  Mortality,  1894-1962 

Years 

Infant 

Deaths 

Infantile 

Mortality 

Rate 

Maternal 

Deaths 

Maternal 

Mortality 

Rate 

1894-1903  Average 

108-5 

118-2 

3-6 

4-6 

1904-1913  Average 

79-3 

96-6 

2-6 

2-9 

1914—1923  Average 

52-3 

68-8 

1-5 

1-9 

1924-1933  Average 

30-0 

45-7 

1-5 

2-2 

1934—1943  Average 

23-6 

42-4 

2-1 

3-7 

1944-1953  Average 

17-4 

23-4 

1 

1-3 

1954 

8 

13-1 

— 

— 

1955 

10 

18-1 

1 

1-8 

1956 

8 

14-2 

- 

- 

1957 

11 

18-3 

- 

— 

1958 

6 

9-9 

- 

— 

1959 

22 

38-0 

1 

1-7 

1960 

12 

18-9 

— 

— 

1961 

13 

19-6 

1 

1-5 

1962 

20 

28-8 

— 
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Prematurity  [i.e.  babies  weighing  5^  lb.  or  less  at  birth  irrespective  of 
period  of  gestation). 

Equipment  is  provided  by  the  Department  for  the  care  of  pre- 
mature infants  born  at  home  and  very  satisfactory  provision  is  available 
in  the  hospitals. 


(a)  Number  of  Premature  Live  Births  Notified 


Place  of  birth 

Resident 

Non-resident 

Total 

Own  Home 

1 

_ 

1 

Maternity  Home 

13 

4 

17 

Hospital  (St.  Mary’s) 

32* 

31 

63 

46 

35 

81 

* Includes  one  originally  notified  as  resident  outside  Borough  birth  1 
subsequently  accepted  as  a Borough  resident. 

{b)  Deaths  of  Premature  Infants  within  28  Days 

(i)  Died  in  first  24  hours: 

Resident 

Non-resident 

Total 

St.  Mary’s  Hospital  . . 

6* 

3 

9 

Maternity  Home 

1 

- 

1 

Own  Home 

- 

- 

- 

7 

3 

10 

(ii)  Died  within  1-28  days: 

St.  Mary’s  Hospital  . . 

1 

1 

2 

Maternity  Home 

- 

- 

- 

Own  Home 

— 

— 

— 

1 1 2 

* Includes  one  originally  notified  as  resident  outside  Borough  birth  but 
subsequently  accepted  as  a Borough  death. 

Unmarried  Mothers 

Under  the  Authority’s  scheme  for  the  welfare  of  unmarried 
mothers  and  their  children,  full  use  was  made  of  the  services  of  the 
welfare  workers  and  the  Homes  provided  by  the  Chichester  Diocesan 
Moral  Welfare  Association.  All  cases  were  investigated  by  the  staff 
of  the  Department  in  association  with  the  voluntary  welfare  workers 
and  close  contact  was  maintained  with  the  girls  concerned. 

Child  Welfare  Clinics 

These  were  held  at  the  following  times : 

Avenue  House — ^Monday,  morning  and  afternoon. 

Acacia  Villa,  Seaside — Tuesday,  morning  and  afternoon. 
120-122,  Green  Street — Wednesday,  afternoon. 

Langney  Village  Communitv  Centre — Thursday,  afternoon. 
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Hampden  Park  Hall — Friday,  afternoon;  and  2nd  and  4th 
Wednesday  afternoons  each  month. 

Willingdon  Village  Hall — Staff  shared  with  East  Sussex 
County  Health  Dept. 

Attendances  at  these  Child  Welfare  Clinics  were: 


Born  in 

Born  in 

Born  in 

Total 

ig62 

ig6i 

1957-60 

Number  of  children  who 

attended  during  the  year 

588 

603 

948 

2,139 

Aged 

Aged 

Aged 

Total 

under  i 

1-2 

2-5 

Number  of  attendances  made 

by  children  . . 

10,849 

2,810 

2,107 

15,766 

1958 

1959 

1960 

1961 


Previous  Years’  Attendances 


Number  of 
children 
who  attended 


1,457 

1,617 

1,790 

1,927 


Number  of 
attendances 


11,712 

12,411 

13,740 

14,519 


Welfare  and  Other  Nutrients 

Arrangements  for  distribution  have  continued  to  run  smoothly, 
the  main  centre  tor  distribution  being  the  local  authority’s  central 
welfare  clinic  at  Avenue  House,  which  was  available  to  the  public 
daily.  The  four  outlying  child  welfare  centres  were  used  as  subsidiary 
distribution  centres  during  the  normal  clinic  sessions  there. 

Under  the  Authority’s  arrangements  for  the  care  of  mothers  and 
young  children  a considerable  variety  of  dried  milk  foods,  cereals  and 
other  nutrients  is  now  available  for  resale.  These  are  issued  on  the 
recommendation  of  the  Medical  Officer  or  Health  Visitor  in  attendance 
at  the  Child  Welfare  sessions. 


Dental  Care 

This  service  is  provided  for  the  dental  care  of  expectant  and 
nursing  mothers,  and  pre-school  children. 


REPORT  OF  THE  CHIEF  DENTAL  OFFICER 

Sixty-three  sessions  were  devoted  to  the  inspection  and  treatment 
of  expectant  and  nursing  mothers  and  to  children  under  the  age  of  five. 
Fifty-two  expectant  and  nursing  mothers  were  seen  at  the  Avenue 
House  Clinic  and  made  137  attendances.  Of  these,  forty-three  were 
found  to  require  treatment  and  thirty-seven  were  actually  treated. 
Twenty-five  fillings  were  inserted  and  seventeen  teeth  were  extracted. 
In  addition  three  partial  dentures  were  constructed,  the  laboratory 
work  being  carried  out  by  a local  dental  technician.  Six  patients  were 
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referred  for  radiological  examinations  these  being  carried  out  at  the 
clinic  with  the  department’s  own  X-ray  apparatus. 

One  hundred  and  ninety-two  children  under  school  age  were 
inspected  and  135  were  found  to  require  treatment.  One  hundred  and 
fifteen  were  actually  treated  and  made  349  attendances.  Sixteen 
fillings  were  inserted  into  temporary  teeth  and  185  temporary  teeth  were 
extracted.  All  these  extractions  were  carried  out  under  general 
anaesthesia,  nitrous  oxide  and  oxygen,  with  the  additional  use  upon 
occasions  of  either  Trilene  or  Ethyl  chloride.  Conservative  treatment 
with  silver  nitrate  was  also  carried  out  on  forty  temporary  teeth  and  ten 
pre-school  children  were  referred  for  X-rays. 

The  axiom  that  prevention  is  better  than  cure  is  particularly 
applicable  to  this  very  young  age  group.  The  technical  difficulties 
of  successful  conservative  work  are  considerable,  so  every  effort  has 
been  made  in  our  approach  to  parents  to  encourage  a reduction  in 
consumption  of  sweets  and  biscuits  and  at  the  same  time  to  maintain 
a high  degree  of  oral  hygiene  necessitating  on  the  part  of  the  parents, 
not  merely  the  supervision  of  tooth-brushing,  but  the  active  participa- 
tion themselves  in  ensuring  that  no  food  debris  remains  clinging  to  the 
teeth  after  cleaning. 

These  two  points,  important  as  they  are,  I feel,  however,  are 
secondarv  to  that  on  which  we  must  lay  most  emphasis,  namely  the 
cleansing  action  on  the  teeth  of  vigorous  chewing,  particularly  of 
natural  foodstuffs.  Recent  research  has  shown  that  improved  oral 
hygiene  has  not  necessarily  been  followed  by  a reduction  in  the  amount 
dental  caries,  unless  supported  by  a diet  containing  at  least  some 
ingredients  requiring  forcible  mastication. 

M.  G.  BERRY,  L.D.S.,  R.C.S., 
Chief  Dental  Officer. 


Dental  Treatment  Return 


Numbers  Provided  with  Dental 

Care 

Made 

Examined 

Needing 

treatment 

Treated 

dentally 

Fit 

Expectant  and  nursing 

mothers  . . . . 52 

43 

37 

23 

Children  under  five  . . 192 

135 

115 

113 

B — Forms  of  Dental  Treatment  Provided 


Scaling 
and  Gum 
Treat- 
ment 

Silver 

Nitrate 

Treat- 

ment 

Crowns 

or 

Inlays 

General 

Anaes- 

thetics 

Dentures  Provided 

Fillings 

Extrac- 

tions 

Full 

Upper 

orLower 

Partial  Radio- 
Upper  graphs 
orLower 

Expectant 

and 

Nursing 

Mothers 

10 

25 

1 

17 

12 

- 

3 j 6 

Children 
under  Five 

2 

16 

40 

- 

185 

117 

- 

1 10 

24 


PRINCES  PARK  DAY  NURSERY 

(60  Places) 

The  authorised  establishment,  excluding  domestic  staff,  was 
matron,  deputy  matron,  warden,  three  trained  nursery  nurses,  and  four 
nursery  assistants. 

The  total  attendances  were  14,966,  an  average  attendance  of  48-91 
for  the  306  days  on  which  the  nursery  was  open. 

There  has  been  a steadily  increasing  demand  for  accommodation 
in  this  Nursery  during  the  past  six  years  and  the  attendances  during 
1962  were  the  highest  since  the  Nursery  opened  in  1948. 

Average  daily  attendance  of  children  over  the  past  four  years: 


ig62 

ig6i 

ig6o 

^959 

January 

35-55 

42-76 

38-6 

38-8 

February  . . 

40-87 

47-66 

33-7 

36-5 

March 

49-42 

46-40 

37-6 

35-5 

April 

48-87 

39-12 

43-9 

40-5 

May 

53-07 

49-02 

56-6 

35-2 

June 

54-04 

51-14 

57-3 

50-1 

July.. 

57-19 

49-30 

46-8 

54-9 

August 

49-81 

50-38 

51-5 

48-2 

September  . . 

50-68 

52-42 

41-3 

51-8 

October 

51-63 

43-42 

39-5 

47-2 

November  . . 

52-76 

48-62 

48-1 

44-6 

December  . . 

43-12 

43-58 

44-9 

43-6 

Attendances  each  month  during  1962: 


Children  aged 

Total 

Attend- 

ances 

No.  of 
days 
open 

Receipts 

o-u 

U-3 

3-5 

January 

3-55 

11-85 

20-14 

960 

27 

£184  10  4 

February 

4-08 

15-83 

20-95 

981 

24 

£217  19  4 

March 

5-42 

18-11 

25-88 

1,285 

26 

£227  5 10 

April 

5-48 

18-43 

24-91 

1,124 

23 

£230  9 2 

May 

6-55 

19-55 

26-96 

1,433 

27 

£253  8 2 

June 

7-04 

19-60 

27-40 

1,351 

25 

£326  11  10 

July 

8-77 

21-50 

26-92 

1,487 

26 

£279  7 0 

August 

6-07 

19-88 

23-84 

1,295 

26 

£240  1 1 4 

September 

5-56 

19-88 

25-24 

1,267 

25 

£310  0 6 

October 

7-29 

18-37 

26-29 

1,394 

27 

£240  19  8 

November 

5-96 

18-53 

27-57 

1,354 

26 

£238  11  6 

December 

5-45 

16-25 

21-41 

1,035 

24 

£234  18  6 

Total 

14,966 

306 

£2,984  13  2 

MIDWIFERY 

The  establishment  of  domiciliary  midwives  remained  at  three, 
one  being  employed  half-time  on  home  nursing  duties.  Miss  N.  E. 
Russell,  Superintendent  of  the  Home  Nursing  Service  and  Non- 
Medical  Supervisor  of  Midwives,  reports  as  follows: 
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There  was  a decrease  in  Home  Confinements  during  1962,  but 
early  discharges,  that  is  mothers  discharged  prior  to  the  10th  day,  both 
from  the  Maternity  Home  and  St.  Mary’s  Hospital,  are  nursed  by  the 
Midwives.  Ante-natal  visits  totalled  1,131 — this  side  of  the  work  takes 
a great  deal  of  the  Midwives’  time. 

An  Ante-natal  co-operation  card  has  been  used  to  the  great 
advantage  of  Patient,  Midwife  and  Doctor.  This  card  we  hope  also 
to  use  in  conjunction  with  the  Hospital,  so  preventing  misunderstanding 
and  overlapping  between  dilferent  members  of  the  Midwifery  Team, 
and  fulfilling  the  suggestions  made  by  the  Cranbrook  Committee. 

Relaxation  Classes  and  Health  Education  Classes  continue  to  be 
well  attended.  The  Midwives  giving  the  Relaxation  Teaching 
weekly,  and  alternating  with  the  Health  Visitors  in  the  Mothercraft 
Classes. 

One  Midwife  attended  a Post  Graduate  Course  and  various 
conferences  have  been  attended,  so  keeping  the  Midwives  up  to  date 
with  modern  trends. 


The  following  figures  show  the  total  number  of  births  to  Eastbourne 
mothers  and  the  number  and  proportion  of  domiciliary  confinements 
in  the  last  five  years. 


Total 

Domiciliary 

Percentage  of 
domiciliary 

births 

confinements 

confinements 

1958 

618 

87 

14-7 

1959 

575 

71# 

12-3 

1960 

644 

64t 

9-9 

1961 

686 

in 

10-1 

1962 

698 

59 

8-5 

* Includes  three  inward  transfers 
t Includes  one  inward  transfer 
J Includes  two  inward  transfers 


It  is  to  be  noted  that  the  number  of  institutional  confinements  is  in 
excess  of  90  per  cent,  of  the  total  births. 

Details  of  the  work  of  the  domiciliary  midwives  during  the  year  in 
addition  to  the  above  are  as  follows: 


Confinements 


{a) 

Doctor  booked — 

Doctor  present  . . 

21 

Doctor  not  present 

39 

(b) 

Doctor  not  booked — 

Doctor  present  . . 

- 

Doctor  not  present 

. . . . “ 

(c) 

Miscarriages 

. . 
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Analgesia 


(a)  Gas  and  Air — 

Doctor  present  . . 

- 

Doctor  not  present 

. . 

1 

(A)  Trilene — 

Doctor  present  . . 

. . • • 

21 

Doctor  not  present 

. . 

37 

(c)  Pethidine — 

Doctor  present  . . 

. . 

8 

Doctor  not  present 

. . 

9 

Medical  aid  was  sought  in  ten  cases. 

ISITS  BY  hllDWIVES 

Ante-natal  visits 

. . 

1,131 

Visits  during  labour 

* • 

141 

Visits  during  puerperium 

1,362 

Post-natal  visits  (domiciliary  cases) 

Visits  to  72  cases  discharged  from  hospital  before  the 

71 

tenth  day  . . 

189 

2,894 

HEALTH  VISITORS 


Establishment 

Superintendent  Health  Visitor 

Ten  Health  Visitor/ School  Nurses 

Allocation 

National  Health  Service  Act  and  National  Assistance 
Act  . . . . . . . . . . 

School  Health  Service  . . . . . . . . 2^ 

One  additional  Health  Visitor  was  appointed  early  in  1962  primarily 
to  assist  with  the  developing  community  care  of  the  aged.  Very  close 
co-operation  is  maintained  within  the  Department  between  the  Health 
Visitors  and  Welfare/Mental  Welfare  Officers  and  externally  with  the 
hospitals,  general  medical  practitioners,  voluntary  organisations  and 
the  Council’s  Housing  Officer. 

My  introductory  remarks  in  the  annual  report  for  1961  on  priorities 
of  the  work  of  the  department  still  hold  good.  There  would  need  to  be 
a further  substantial  increase  in  the  establishment  of  health  visitors 
to  implement  any  plan  for  the  allocation  of  staff  to  work  under  the 
direction  of,  or  in  conjunction  with,  individual  or  groups  of  practitioners. 

At  the  time  of  writing  this  report  Ministry  of  Health  Circular 
3/63  has  been  received  and  implemented  by  the  nomination  of  individual 
officers  of  this  department  who  should  be  contacted  concerning 


27 


arrangements  for  after  care  of  patients  about  to  be  discharged  from 
hospital. 

Every  endeavour  is  made  to  ensure  that  health  visitors  are  engaged 
upon  work  commensurate  with  their  skill  and  training,  by  relieving 
them  as  far  as  possible  of  routine  clinic  and  clerical  work. 

The  geriatric  health  visitors  continue  to  assess  the  priorities  for 
admission  of  the  chronic  sick  to  the  all  too  few  hospital  beds  available. 
Such  assessment  embraces  the  social  situation  and  does  not  necessarily 
result  in  priority  of  admission  being  accorded  to  those  whose  clinical 
condition  is  the  most  serious. 

The  Health  Visitor’s  work  is  summarised  by  the  following  figures: 


Home  Visits 

Care  of  Mothers  and  Young  Children — 

Children  under  1 year  . . . . . . 3,950 

Children  aged  1 and  under  2 years  . . . . 1,463 

Children  aged  2 but  under  5 years  . . . . 3,165 

Expectant  mothers  . . . . . . . . 424 

Infectious  Illness  . . . . . . . . 255 

Tuberculosis  . . . . . . . . . . 60 

Care  and  After  Care  (including  Aged  and  Handicapped 

Persons)  . . . . . . . . ..  1,751 

Other  Visits 

To  other  Agencies  (voluntary  organisations,  etc.)  . . 346 

To  Day  Nurseries  . . . . . . . . 27 

To  Hospitals  . . . . . . . . . . 205 

Miscellaneous  . . . . . . . . . . 785 

Clinic  Attendances 

Child  Welfare  . . . . . . • . • • 779 

Immunisation  and  Vaccination  Clinics  . . . . 147 

Health  Education  Clinics  . . . . . . 611 


HOME  NURSING 

Establishment 

One  Superintendent  (also  Non-Medical  Supervisor  of  Midwives) 
One  Senior  Home  Nurse. 

Eighteen  equivalent  whole-time  Nurses  (including  Male  Nurses 
and  S.E.  Nurses). 

The  Superintendent  reports: 

“The  work  of  the  District  Nursing  Service  continues  to  increase, 
if  not  spectacularly,  at  a steady  pace  for  the  last  three  years,  as  shown 
by  the  figures  given : 


Year 

ig6o 

ig6i 

ig62 

Patients  visited 

1,628 

1,643 

1,692 

No.  of  visits 

46,296 

47,096 

48,808 
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The  work  pattern  has  shown  that  more  patients  require  full 
nursing  care,  as  against  fewer  receiving  injections  only.  With  the 
continued  staff  emergency  in  the  Hospitals,  leading  to  closure  of  beds, 
the  work  of  the  District  Nurse  is  not  likely  to  lessen  in  the  foreseeable 
future. 

Two  additional  nurses  were  appointed  to  provide  for  increased 
leave  commitments  and  to  allow  more  time  to  help  in  rehabilitating 
patients.  Owing  to  the  heavy  amount  of  staff  sickness  this  side  of  the 
work  has  not  developed  as  much  as  was  hoped. 

Five  of  the  staff  had  over  three  weeks’  sickness  leave  due  to  injuries 
to  ankle,  and  backs,  and  bronchitis,  following  influenza.  With  the  aid 
of  two  hoists  and  one  portable  pulley  less  likelihood  of  strained  backs 
should  occur  in  the  future.  Average  sickness  absenteeism  for  the  whole 
of  the  Nursing  Staff  was  thirteen  days,  or  the  equivalent  of  two  weeks 
additional  off  duty  for  each  member  of  staff. 

The  Service  was  helped  out  by  temporary  part-time  nursing  staff 
in  the  early  part  of  the  year  and  I would  like  to  record  my  thanks  to 
these  workers  for  their  willing  co-operation. 

Post-graduate  Courses  were  given  to  two  of  the  permanent  staff 
and  as  always  were  greatly  enjoyed,  also  a number  of  the  staff  attended 
a series  of  First  Aid  Talks  and  demonstrations.  We  appreciated  a 
visit  from  the  Queen’s  District  Visitor  during  the  week  21st  to  25th 
October.  These  visits  help  to  stimulate  discussion  amongst  the  staff 
and  new  ideas  are  considered  and  exchanged. 

Once  again  we  thank  the  St.  John  Ambulance  Brigade  for  their 
friendly  co-operation  in  accepting  messages  after  office  hours,  also  with 
help  in  moving  patients  as  required. 

New  methods  of  treating  ulcerated  legs  have  been  tried  out 
extensively  during  the  past  year,  with  very  encouraging  results.  This 
treatment  has  allowed  greater  freedom  of  movement  and  comfort  to  the 
patient,  with  an  approved  rate  of  healing,  and  less  visits  by  the  Nursing 
Staff.  One  of  the  Male  Nurses  has  submitted  an  article  to  the  Nursing 
Press  on  the  results  of  this  treatment. 

Rehabilitation  of  patients  suffering  from  disabling  illnesses  has 
increased,  in  spite  of  staffing  difficulties.  There  has  been  greater 
interest  in  this  aspect  of  the  work  shown  by  all  members  of  the  staff, 
and  their  enthusiasm  has  encouraged  relatives  to  continue  movements 
in  the  Nurses’  absence.  On  this  side  of  our  work  the  advice  and  help 
from  the  Deputy  Medical  Officer  of  Health  has  been  much  appreciated. 
This  work  will  continue  to  develop  as  more  patients  are  nursed  within 
the  community. 

Good  co-operation  and  co-ordination  exists  between  the  Services 
of  the  Public  Health  Department,  and  this  promotes  the  exchange  of 
views  and  better  understanding. 
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Particulars  of  patients  nursed  are  as  follows: 

Total 


patients  Visits 


Medical 

1,347 

39,606 

Surgical 

255 

7,546 

Infectious  diseases 

_ 

Tuberculosis  . . 

2 

73 

Maternal  complications  . 

6 

52 

Others — Chronic 

82 

1,531 

1,692 

48,808 

Patients  were  removed  from 
attendances  as  follows: 

the  records  on 

cessation  of  nursing 

Convalescent  . . 

..  415 

To  hospital 

• • • 

. . 244 

Deaths 

• • • 

155 

Other  causes  . . 

. . . 

. . 466 

1,280 

VACCINATION  AND  IMMUNISATION 

A — Vaccination  against  Smallpox 

During  the  year  740  persons  were  vaccinated  for  the  first  time  and 
2,275  were  re-vaccinated. 

Of  the  740  primary  vaccinations,  300  were  of  infants  under  1 vear 
of  age,  which  is  equivalent  to  43  per  cent,  of  the  registered  live  births 
in  the  area  during  1962. 

VACCINATION  DURING  1962 


Primary  Vaccination 

Re-vaccination 

By  Staff  of 

By 

By  Staff  of 

By 

Health 

General 

Health 

General 

Department 

Practitioners 

Department 

Practitioners 

Under  1 year 

186 

114 

— 

— 

1 to  2 years 

27 

23 

2 

3 

2 to  5 years 

22 

21 

3 

18 

5 to  15  years 

17 

94 

103 

419 

15  years  and  over 

17 

219 

138 

1,589 

269 

471 

246 

2,029 

740 

2,275 

3,015 
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INFANT  VACCINATION  1953-62 


Year 

Live  Births 

Number  of 
Primary 
Vaccinations 
under  1 year 
of  age 

Percentage  of 
Births  during 
same  period 

1962 

694 

300 

43-2 

1961 

663 

450 

67-9 

1960 

634 

397 

62-6 

1959 

579 

434 

75-0 

1958 

603 

410 

67-9 

1957 

602 

378 

62-8 

1956 

563 

336 

59-7 

1955 

553 

318 

57-5 

1954 

612 

347 

56-7 

1953 

617 

313 

50-7 

B — Diphtheria  Immunisation 

The  age  groups  and  numbers  immunised  were: 


By  Medical  Staff  of  By  General  Medical 


Year  of  Birth 

the  Department 

Practitioners 

Total 

1962 

80 

92 

172 

1958-1961 

175 

111 

286 

1948-1957 

27 

12 

39 

282 

215 

497 

Reinforcing  Doses 

The  age  groups  and  numbers  were: 


By  Medical  Staff  of  By  General  Medical 


Year  of  Birth 

the  Department 

Practitioners 

Total 

1958-1961 

2 

15 

17 

1948-1957 

119 

40 

159 

121 

55 

176 

There  have  been  no  notified  cases  of  diphtheria  in  Eastbourne 
during  the  past  thirteen  years  and  no  deaths  since  1946. 
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C — Whooping  Cough  Immunisation 


IMMUNISATION  DURING  1962 


1 

By  Medical  Staff 
of  the  Department 

By  General 
Practitioners 

Totals 

Birth 

Primary 

Reinforc- 

ing 

Primary 

Reinforc- 

ing 

Primary 

Reinforc- 

ing 

1962 

85 

_ 

90 

175 

1958-1961 

172 

1 

133 

14 

305 

15 

1948-1957 

19 

85 

12 

21 

31 

106 

Totals  . . 

276 

86 

235 

35 

511 

121 

Cases  of  whooping  cough  notified  during  the  last  five  years  are  as 
follows : 


Year  Cases  notified 

1958  ..  ..  ..  5 

1959  ..  ..  ..  16 

1960  . . . . . . 73 

1961  ..  ..  ..  31 

1962 


D — Tetanus  Immunisation 


By  Medical  Staff 
of  the  Department 

By  General 
Practitioners 

Totals 

1 cur  uj 

Birth 

Primary 

Reinforc- 

ing 

Primary 

Reinforc- 

ing 

1 

Primary 

Reinforc- 

ing 

1962 

81 

_ 

93 

— 

174 

1958-1961 

186 

— 

137 

14 

323 

14 

1948-1957 

63 

31 

15 

20 

78 

51 

Totals  . . 

330 

31 

245 

34 

575 

65 

E — Vaccination  against  Poliomyelitis 

The  following  tables  indicate  the  vaccinations  completed  in  1962 
and  the  number  of  persons  vaccinated  during  the  last  five  years. 

The  proportion  of  persons  vaccinated  aged  19  and  under  is  about 
83  per  cent,  of  the  estimated  population  in  this  age  group. 
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VACCINATIONS  IN  1962 


Year  of  Birth 

By  Health  Department 
Completed  Courses 

By  General  Practitioners 
Completed  Courses 

1932-40  years 

489 

107 

1933-1942 

361 

55 

1943-1960  . . 

1,061 

202 

1961 

387 

94 

1962 

81 

26 

Totals 

2,379 

484 

In  addition,  some  628  persons  received  one  or  more  doses  of 
vaccine  of  whom  the  majority  are  expected  to  complete  their  course 
in  the  following  year. 

PERSONS  VACCINATED  IN  THE  LAST  FIVE  YEARS 


Year  of  Birth 

Completed  Courses 

1958 

1959 

1960 

1961 

1962 

Total 

*1942—40  years  . . 
1943-1960 

1961 

1962  . . 

16 

2,110 

2,005 

4,262 

1,621 

1,339 

870 

742 

1,012 

1,263 

481 

107 

5,524 

9,716 

481 

107 

Totals 

2,126 

6,267 

2,960 

1,612 

2,863 

15,828 

* Includes  priority  clauses. 


THE  EASTBOURNE  AMBULANCE  SERVICE 

The  St.  John  Ambulance  Brigade  (Eastbourne  Division)  ably 
carried  out  the  duty  laid  upon  the  local  health  authority  of  providing 
an  efficient  ambulance  service,  notwithstanding  the  gradual  reduction 
in  the  number  of  volunteer  members  and  the  maintenance  of  demands 
upon  the  Service. 

To  use,  as  the  Local  Health  Authority  does,  the  voluntary  body 
of  St.  John  to  undertake  the  Ambulance  Service  is  in  no  way  to  imply 
an  inferior  service.  On  the  contrary,  the  Authority  has  been  fortunate 
to  enjoy  one  of  the  most  efficient  ambulance  services  in  the  country, 
providing  not  merely  vehicles,  drivers  and  bearers,  but  a highly 
trained  body  of  men  inculcated  with  a spirit  of  voluntary  service,  who 
over  the  years  have  carried  off  trophy  after  trophy  in  national  and 
regional  competitions. 

Great  praise  is  due  to  the  leadership  and  inspiration  of  Superinten- 
dent Burnage  in  this  happy  state  of  affairs  in  recognition  of  which  his 
retirement  in  March  1963  after  a continuous  association  with  the 
Eastbourne  Division  of  the  Brigade  since  1910  was  marked  by  a 
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memorable  occasion  upon  which  he  received  tributes  from  the  East- 
bourne Corporation,  the  Eastbourne  Hospital  Management  Com- 
mittee, the  Eastbourne  Division  of  the  British  Medical  Association  and 
from  the  Order  of  St.  John. 

His  subsequent  recognition  by  Her  Majesty  the  Queen  with  the 
award  of  the  M.B.E.  was  more  than  richly  deserved  and  sets  the  seal 
on  a lifetime  of  Service. 

The  following  tables  indicate  the  work  undertaken  by  the  East- 
bourne Ambulance  Service  during  1962. 


1962 

Ambulances 

Sitting  Case  Cars 

Journeys 

Patients 

Mileages 

Journeys 

Patients 

Mileages 

January 

269 

512 

2,665 

373 

1,455 

5,010 

February 

188 

549 

2,704 

394 

1,548 

5,050 

March 

311 

560 

2,716 

374 

1,505 

4,922 

April 

270 

487 

2,891 

222 

1,342 

4,981 

May 

296 

559 

3,308 

383 

1,505 

4,960 

June  . . 

346 

571 

3,600 

338 

1,289 

4,722 

July  .. 

327 

574 

3,258 

326 

1,373 

5,032 

August 

379 

664 

3,263 

242 

1,317 

4,528 

September 

390 

642 

3,082 

214 

1,389 

4,339 

October 

316 

630 

2,808 

348 

1,410 

4,466 

November 

278 

562 

2,741 

386 

1,515 

4,937 

December 

322 

637 

3,050 

258 

850 

3,300 

Totals 

3,692 

6,947 

36,086 

3,858 

16,498 

56,247 

Journeys  and  Mileages  since  1957 


1957* 

1958* 

1959* 

1960* 

1961* 

1962* 


Ambu 

lances 

Sitting  Case  Cars 

Journeys 

Mileages 

Journeys 

Mileages 

3,304 

3,342 

3,360 

3,500 

3,924 

3,692 

29.155 
29,167 

28.155 
31,646 
32,537 
36,086 

4,483 

4,672 

4,121 

4,067 

4,562 

3,858 

44,266 

47,596 

50,036 

51,557 

53,272 

56,247 

* Excluding  Occupation  Centre 


The  Service  is  called  upon  to  convey  a large  number  of  patients 
to  and  from  the  local  railway  station.  In  the  year  under  review  357 
patients  were  transferred  by  rail. 
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ORIGIN  OF  CALLS 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 
AND  TUBERCULOSIS 


A — Illness  Generally 

All  the  services  of  the  Department  including  particularly  Home 
Nursing,  Domestic  Help,  Day  Nursery  and  the  assistance  and  advice 
of  the  Health  Visitors  and  IMental  Health  Workers  are  freely  available 
in  all  cases  of  illness. 

B — Provision  of  Convalescence 

The  Authority’s  arrangements  provide  that  all  necessary  care  and 
after  care  is  available  to  persons  recovering  from  illness  and  to  other 
invalids,  including  provision  for  convalescence  in  cases  not  otherwise 
provided  for.  This  includes  special  convalescence  and  re-training 
facilities  to  prevent  the  break-up  of  families. 

C— Loan  of  Equipment 

During  1962  this  Service  was  used  to  capacity  and  reflects  the 
trend  of  nursing  care  towards  acute  illness,  in  that  approximately 
double  the  number  of  bedpans,  bed  tables  and  back  rests  were  out  on 
loan. 

Wheelchairs,  commodes  and  Zimmer  Walking  Aids  are  always  in 
great  demand  and  there  is  usually  a priority  waiting  list.  All  these 
loans  help  towards  the  care  and  comfort  of  the  patient. 

There  were  several  additions  to  the  stock,  such  as  cradles,  com- 
modes, wheelchairs  and  a sorbo  mattress. 

One  hundred  and  twenty-three  articles  were  issued  free  of  charge. 

Once  again  I would  like  to  thank  the  Red  Cross  for  helping  with 
loan  equipment  when  the  need  could  not  be  met  from  our  own  stocks. 

D — Voluntary  Organisations 

This  report  would  be  incomplete  without  a reference  to  the  high 
level  of  voluntary  service  in  Eastbourne  which  supports  and  enhances 
the  work  of  the  local  Authority  in  many  fields.  Full  advantage  was 
taken  of  the  facilities  offered  by  the  Women’s  Voluntary  Service,  the 
Order  of  St.  John,  the  British  Red  Cross,  the  Guardianship  Society, 
the  National  Society  for  the  Prevention  of  Cruelty  to  Children,  the 
Eastbourne  Voluntary  Association  for  the  Care  of  Cripples  and  other 
local  and  national  organisations. 

E — Health  Education 

Regular  Features  at  Avenue  House  Health  Centre: 

(i)  Ante-natal  Mothercraft — This  meeting  is  held  every  Thursday 
afternoon  and  consists  of  a series  of  eight  talks  together  with 
film  and  demonstrations  given  by  the  Health  Ndsitors  in 
conjunction  with  Relaxation  Classes  conducted  by  the 
Midwives. 
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(ii)  Parentcraft  Evenings — This  consists  of  a monthly  series  of 
three  talks  illustrated  by  films.  Husbands  are  encouraged  to 
attend  with  their  wives. 

(iii)  Health  and  Welfare  for  Retired  Citizens  {Over  60’^). — This  is  a 
new  venture  sparked  off  by  the  enthusiasm  of  Miss  B.  D. 
Beale,  Geriatric  Health  Visitor,  which  consists  of  a series  of  six 
welfare  talks  accompanied  by  film  and  general  discussion. 
The  subjects  covered  include  “Introduction  to  Retirement”, 
“Nutrition”,  “Safety  in  the  Home”  and  “Minor  Ailments”. 

Displays  and  Projects  in  Child  Welfare  Centres 

A new  display  and  project  each  month  is  arranged  by  Miss 
Hemming,  Health  Education  Organiser  in  each  of  the  five  district 
health  centres. 

A wide  field  of  subjects  is  covered  from  the  perennial  advice  on 
infection  and  vaccination  and  immunisation  to  Safe  Toys,  Care  of  the 
Aged,  Prevention  of  Accidents,  Smoking  and  Health,  Water  Safety, 
etc.  Miss  Hemming  is  to  be  congratulated  on  the  freshness  and 
inspiration  she  brings  to  these  displays  which  direct  attention  to  the 
most  hackneyed  subjects. 

Health  Education  in  Schools 

Health  workers  are  not  unnaturally  of  the  opinion  that  Education 
for  Life  embracing  Health  Education  in  its  fullest  sense  is  just  about 
the  most  important  thing  to  be  attained  during  school  life.  Educa- 
tionalists understandably  have  other  priorities. 

A series  of  talks  and  discussions  are  undertaken  by  the  Deputy 
Medical  Officer  of  Health  and  the  Health  Visitors. 

Some  of  the  Special  Displays  and  Campaigns  in  the  Town  and 
District 

(i)  Road  Safety  for  Children- — A visual  exhibit  held  by  courtesy 
of  the  Manager  of  the  South  Eastern  Gas  Board  in  the  Gas 
Board  Show  Room  window. 

(ii)  Participation  in  Eastbourne  Carnival  with  floats  illustrating 
Water  Safety  and  Safety  in  the  Home. 

(iii)  Water  Safety  Week — visit  of  Shell-Mex  Caravan.  Talks  by 
Mrs.  James,  Superintendent  Health  Visitor  and  demonstra- 
tions in  resuscitation  by  members  of  the  St.  John  Ambulance 
Brigade. 

(iv)  Background  Displays  at  Conferences — 

National  Old  People’s  Welfare  Council  Conference, 

Display— Care  of  the  Elderly  in  Eastbourne. 

Society  of  Medical  Officers  of  Health  (Welfare  Section), 
Display — Geriatric  Services  in  Eastbourne. 

Royal  Institute  of  Public  Health  and  Hygiene  Conference, 
Display — Health  and  Welfare  Services  in  Eastbourne. 
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Health  Visitors  Centenary  Exhibition,  Brighton, 

Display — Health  Education  in  Eastbourne. 

Mr.  Enoch  Powell,  the  Minister  of  Health,  displayed  a keen 
interest  in  these  exhibits. 

General 

In  the  background  are  the  continual  efforts  of  all  the  field  staff  of 
the  Department  in  their  daily  contacts  with  members  of  the  public  in 
which  no  effort  is  spared  in  encouraging  teaching  and  occasionally 
having  recourse  to  sterner  methods  in  the  field  of  hygiene. 

Home  Safety 

Mrs.  James,  Superintendent  Health  Visitor  and  Home  Safety 
Organiser,  reports: 

“One  of  the  most  important  ways  of  preventing  accidents  is  by 
continuous  education  in  the  safeguards  against  hazards  in  everyday 
life,  suft'ered  particularly  by  young  children,  handicapped  people  and 
old  folk.  To  this  end  the  Eastbourne  Home  Safety  Committee 
continued  the  Fire  Prevention  Campaign,  assisted  by  the  Fire  Service 
in  the  spring.  This  was  followed  by  the  Summer  campaign  against 
Broken  Glass  and  Litter  and  the  Water  Safety  Campaign.  A very 
attractive  float  advertising  the  Water  Safety  Code  was  entered  in  the 
Carnival  Procession  and  a caravan  with  all  Water  Safetv  propaganda 
including  Learn  to  Swim  and  Life  Saving  was  stationed  at  the  Wish 
Tower  Car  Park  for  a week  in  August.  At  this  time  too,  we  supported 
the  Tufty  Scheme  for  Road  Safetv  for  the  Under  Fives,  through  the 
Maternity  and  Child  Welfare  Clinics.  The  Autumn  theme  was 
“Training  for  Home  Safety”  which  included  “Housework  with  Ease” 
and  “First  Aid.” 

Rehabilitation  of  the  Handicapped 

Increasing  attention  is  being  paid  to  the  retraining  of  physically 
handicapped  persons,  so  that  they  are  given  some  measure  of  inde- 
pendence. Not  only  does  this  given  them  back  their  self-respect  and 
happiness,  but  it  can  reduce  the  burden  of  care  inflicted  on  relatives, 
the  home  nursing  service,  etc.  The  problems  set  are  many,  and  ranged 
in  1962  from  a child  handicapped  by  poliomyelitis  who  could  not  sit 
at  a school  desk  and  previously  did  all  his  lessons  standing  up,  to  a 
housewife  who  had  lost  the  use  of  her  left  hand  with  a stroke,  and 
needed  help  in  learning  to  undertake  all  her  kitchen  duties  using  one 
hand  only. 

Some  of  this  work  is  undertaken  in  the  wards,  physiotherapy  and 
occupational  therapy  departments  of  the  local  hospitals,  but  much  can 
only  be  done  where  the  patient  actually  lives  or  works,  because  modifica- 
tions of  equipment  and  sometimes  of  the  building  are  required.  This 
is  seen  as  an  extension  of  the  Authority’s  duties  under  Section  28  of  the 
National  Health  Service  Act,  dealing  with  the  after-care  of  persons 
suffering  from  illness,  and  development  of  services  under  Section  29 
of  the  National  Assistance  Act,  for  permanently  handicapped  persons. 
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To  meet  this  demand,  an  additional  nurse  has  been  recruited  to 
the  Home  Nursing  Service  for  rehabilitation  work,  a permanent 
demonstration  set  up  of  some  of  the  most  useful  gadgets  used  in  this 
work,  and  with  the  kind  co-operation  of  the  South  Eastern  Gas  Board, 
a special  gas  cooker  designed  especially  for  the  handicapped  has  been 
installed  in  the  Central  Clinic  for  demonstration  purposes.  If  this 
trend  continues,  the  time  will  not  be  far  distant  when  a part-time 
occupational  therapist  trained  in  these  techniques  will  be  needed  on  the 
staff  of  the  department. 


F — Sitter-in  Service 

This  service  fluctuates:  the  great  difficulty  is  in  obtaining  enough 
helpers,  either  trained  or  untrained  who  are  able  to  manage  sick  patients 
on  their  own,  and  are  available  at  short  notice.  I must  record  my  thanks 
for  the  very  loyal  service  some  of  these  helpers  have  given,  and  for  the 
willing  co-operation  received  from  the  Hon.  Secretary  of  the  National 
Society  for  the  Cancer  Relief  Fund,  and  the  Principal  of  a Private 
Nursing  Agency. 

The  number  of  households  helped  during  1962  nearly  doubled  as 
compared  with  1961,  with  a 40  per  cent,  increase  in  the  number  of 
nights. 

Financial  help  from  the  Cancer  Relief  Fund  helped  to  cover  the 
night  nursing  of  patients  with  carcinoma,  to  the  great  benefit  of  the 
relatives.  With  the  help  of  the  Private  Nurses’  Association  most  of 
the  demands  on  the  Service  were  met. 


The  Local  Authority  paid  the  full  cost  in  over  one-third  of  the 
nights  required;  over  a quarter  were  met  in  full  by  the  relatives  or 
patients,  leaving  a small  percentage  to  pay  part  cost,  the  rest  covered 


1961. 


No.  of  households  assisted 

ig6i 

52 

ig62 

92 

No.  of  Sitters-in  used  . . 

18 

40 

1 

No.  of  nights 

205 

298 

No.  of  days 

- 

9 

Full  cost  to  patient 

27 

29 

Part  cost  to  patient 

5 

19 

Cost  met  wholly  by  local 
authority 

13 

38 

Cost  met  by  Voluntary 
Organisation  . . 

7 

6 

to  the  Local  Authority  was 

^229  compared 

(including 

private 

nurses) 
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G — T uberculosis 


Notification  Register 


Respiratory 

Non-Respiratory 

Total 

Males  Fetnales 

Males 

Females 

Males 

Females 

On  Register 

1st  January,  1962  . . 

203 

157 

11 

15 

214 

172 

Add: 

Notifications 

8 

3 

1 

9 

3 

Transfers  . . 

3 

2 

1 

4 

2 

Posthumous 

Notifications 

1 

— 

1 

— 

2 

_ 

Found  on  Death 

Return 

1 

- 

- 

- 

1 

- 

216 

162 

14 

15 

230 

177 

Less : 

Deaths 

6 

— 

1 

— 

7 

— 

Left  Town 

10 

_ 

— 

— 

10 

Arrested 

3 

3 

— 

— 

3 

3 

Lost  sight  of 

- 

- 

- 

- 

- 

- 

19 

3 

1 

- 

20 

3 

On  Register 

31st  December,  1962 

197 

159 

13 

15 

210 

174 

Age  grouping  of  new  cases  notified; 


Respiratory 

Non- Respiratory 

Total 

Age  Groups 

0-5 

5-10 

Males  Females 

Males 

Females 

Males 

Females 

— _ 

_ 

_ 

_ 

_ 

10-15 

. , — — 

— 

— 

— 

- 

15-25 

1 

1 

— 

2 

— 

25-45 

. . - - 

— 

- 

— 

- 

45-65 

5*  1 

1* 

6 

1 

Over  65 

3 2 

- 

- 

3 

2 

9 3 

2 

_ 

11 

3 

* Includes  one  posthumous  notification. 


The  Registrar  General’s  return  of  causes  of  death  indicates  that 
five  persons  died  from  respiratory  tuberculosis  and  one  from  another 
form  of  tuberculosis  in  the  following  age  groups: 

Respiratory  Other  Forms 
24-45  . . . . . . - ■ 

45-65  . . . . . . 4 

Over  65  . . . . 1 1 

The  death  rates  per  1,000  population  were: 

Respiratory  . . . . . . . . 0-08 

Non-respiratory  . . . . . . 0-02 
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Extra  nourishment  granted  to  persons  suffering  from  tuberculosis : 
Liquid  Milk — 

Quantity  supplied  . . 13,242  pints 

Number  of  cases  assisted  . . 54 

B.C.G.  Vaccination 

This  work  is  undertaken  by  the  school  medical  and  nursing  staff 
of  the  Department  for  school  children  over  13  years  and  for  pupils  at 
Further  Education  establishments,  and  by  the  Chest  Physician  in 
respect  of  persons  who  are  known  contacts  of  tuberculosis. 

Number  of  persons  vaccinated  are  as  follows : 

A — Contact  Scheme  (carried  out  by  the  Chest  Physician) — 

Age  Groups — 

Under  5 years  . . . . 33 

5-15  years  . . . . . . 1 

Over  15  years  . . . . - 

B — School  Children  Scheme  (carried  out  by  the  medical  and 


nursing  staff  of  the  Department) 

(i)  Number  skin  tested  . . 97 

(ii)  Number  found  negative  . . 91 

(iii)  Number  vaccinated  . . 91 

C — Students  Attending  Further  Education  Establishments — 

(i)  Number  skin  tested  . . 55 

(ii)  Number  found  negative  . . 35 

(iii)  Number  vaccinated  . . 35 


MASS  RADIOGRAPHY 

The  East  Sussex  Mass  Radiography  Unit  under  the  direction  of 
Dr.  R.  G.  Rigden  carried  out  surveys  in  the  area  during  April,  May  and 
June,  including  employees  of  certain  local  establishments,  residents  of 
the  Authority’s  old  persons’  homes,  and  students  at  a local  Training 
College. 

Commencing  in  July,  the  Unit  paid  monthly  visits  to  Eastbourne 
for  the  main  purpose  of  examining  patients  referred  by  general  prac- 
titioners, but  staff  of  local  authority  departments  and  members  of  the 
general  public  were  also  examined. 

Summary  of  Results  of  the  Surveys 

Male  Female 

Number  of  persons  X-rayed  . . . . 3,023  3,816 

Analysis  of  Abnormal  Large  Films — 

{a)  Tuberculosis  requiring  close  clini- 
cal supervision  or  hospital  treat- 
ment . . . . . . 5 2 

{b)  Tuberculosis  requiring  occasional 

clinical  supervision  . . . . 7 5 


Total 

6,839 

7 

12 
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(c)  Cardio-vascular  Diseases 
{({)  Malignant  Disease 
(e)  Sarcoidosis  . . 

(/)  Other  diseases 


78  101  179 

13  4 17 

1 1 2 

1 3 4 


H — Chiropody  Service 


At  the  end  of  the  year  there  were  approximately  450  patients  on 
the  Department’s  records,  an  increase  of  50  or  approximately  12  per 
cent,  over  the  figure  at  the  end  of  1961. 


The  Chiropodists’  work  is  summarised  in  the  following  figures: 


Old 

Persons 

Homes 

Number  of  Sessions  . . 57 

Number  of  Treatments  479 


At  Authority  Clinics 


School  Aged  and  Domiciliary  Totals 
Children  Handicapped  Visits 

-*  391  33  448 

126  2,495  126  3,226 


The  standard  charge  remained  unchanged  at  9s.  for  two  feet  and 
6s.  for  one  foot  treated,  but  as  the  majority  of  patients  treated  under 
the  National  Health  Service  Scheme  are  old  age  pensioners,  most  of 
them  received  treatment  free  of  charge  or  at  very  reduced  cost. 

There  is  of  course  no  charge  for  residents  of  the  Authority’s 
Homes  or  for  school  children. 

* School  children  usually  seen  during  ordinary  sessions  for  old  people. 


Of  the  number  of  cases  treated,  assessments  were  as  follows: 


Free  to  Scale  . . 

. . 305 

Scale  Charge  . . 

12 

Full  Cost 

54 

Special  Cases: 

Free 

29 

Charged 

49 

Total  at  December  1962 

. . 449“^ 

* 230  of  whom  received  National  Assistance. 

HOME  HELP  SERVICE 

Miss  N.  E.  Russell,  Superintendent  of  Home  Nurses  and  Domestic 
Help  Organiser,  reports: 

The  Home  Help  Service  is  gradually  changing  to  suit  the  different 
pattern  of  community  help  required.  Although  still  primarily  a 
service  to  cover  domestic  work  for  the  sick  and  elderly,  much  of  the 
time  is  given  to  support  the  family  and  to  prevent  deterioration  in  the 
social  set-up.  This  is  shown  in  the  slight  decrease  in  the  number  of 
households  receiving  help,  but  when  the  figures  are  analysed  it  is  seen 
there  are  more  hours  given  to  many  of  the  individual  households. 
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The  Home  Help  is  an  essential  part  of  the  Rehabilitative  Team 
which  entails  additional  evening  work,  but  no  helper  is  given  this  work 
unless  she  volunteers  for  it. 

The  “Good  Neighbour”  Scheme  is  growing  and  we  have  a number 
of  helpers  who  only  do  a nominal  number  of  hours,  but  without  this 
help  the  coverage  would  be  inadequate. 

There  continues  to  be  great  difficulty  in  getting  the  right  type  of 
Home  Help,  but  towards  the  end  of  the  year  an  improvement  was 
noted.  Sickness  rate  and  leave  of  absence  was  high  with  the  employ- 
ment of  married  women  with  children  and  family  commitments.  Our 
best  recruitment  officers  are  the  Home  Helps  themselves,  and  as  they 
are  happy  in  the  work,  they  encourage  others  to  join. 

There  was  again  a small  increase  in  the  number  of  mentally  sick 
patients  requiring  supportive  help  from  this  Department,  and  as 
noted  in  previous  years  this  need  is  expected  to  increase. 

A staff  meeting  was  held  once  during  the  year  and  although  it  was 
hoped  to  hold  more,  the  difficulty  in  fixing  a suitable  time  prevented 
this. 

In  spite  of  the  co-operation  and  willingness  of  individual  Home 
Helps  there  is  a need  for  constant  change  of  programme  to  meet 
emergencies  and  absence  through  sickness,  etc.,  involving  a great  deal 
of  extra  clerical  work. 


Domestic  Help 


Number  of  Cases  where 
THE  Ye.ar* 


(a)  Maternity  (including  expectant  mothers) 

(b)  Tuberculosis 

(c)  Chronic  sick  (including  aged  and  infirm) 

(d)  Others 

* A case  is  counted  once  only,  even  if  help  ceased  and  recommenced  during 
the  year. 


> WAS 

Provided  during 

Cases  included  in 
previous  column  in 

Total 

which  help  began 
prior  to  ig62 

25 

3 

7 

5 

430 

284 

79 

15 

Summary  of  Assessments 

New 

Old 

Applications 

Cases 

According  to  Scale — 

Full  cost 

86 

50 

Part  cost 

, — 

— 

Free 

5 

20 

Specially  Assessed  Cases — 

Part  cost 

39 

53 

Free 

18 

13 

Cases  Reimbursed  by  N.A.B.  . 

86 

171 

234 

307 
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MENTAL  HEALTH  SERVICE 


Administration 

The  Health  Services  Committee  remained  the  responsible  com- 
mittee of  the  Council  for  functions  under  this  Act. 

Staff 

The  four  Mental  Health  Officers  responsible  for  carrying  out  the 
duties  under  the  Act  integrate  their  duties  with  those  of  Welfare 
Officer  under  the  National  Assistance  Acts. 

General 

As  last  year  I must  comment  that  the  statistics  give  little  indication 
of  the  volume  of  work  undertaken  by  the  Department  and  are  even  less 
indicative  of  the  occurrence  of  mental  illness  in  the  community,  as  there 
is  no  information  on  the  large  number  of  cases  which  are  dealt  with  by 
the  Hospital  direct. 

I must  pay  tribute  to  a closer  liaison  with  the  Area  Psychiatric 
Hospital  in  the  fact  that  the  Department’s  Mental  Health  Workers 
regularly  attend  the  bi-weekly  case  discussion  held  at  the  Hospital, 
and  also  so  far  as  other  duties  permit,  are  present  at  the  weekly  Out 
Patient’s  Clinic  held  in  Eastbourne. 

The  Hostel  referred  to  in  my  last  Report  has  continued  to  provide 
the  solution  to  some  of  our  problems.  The  demand  is  very  variable 
and  whilst  some  two  or  three  years  ago  there  was  an  apparent  need  for 
a male  hostel  the  need  at  the  time  of  writing  appears  less  urgent. 

Mental  Illness 

Admissions  to  St.  Mary’s  Hospital  for  Observation 

Two  men  and  five  women  were  dealt  with  under  Section  29, 
Mental  Health  Act,  1959.  One  man  was  discharged  to  Part  III 
Accommodation  under  the  National  Assistance  Act,  and  one  was 
discharged  home.  One  woman  was  subsequently  admitted  to  a 
Mental  Hospital  under  Section  25  of  the  Mental  Health  Act.  One  was 
subsequently  admitted  to  a Mental  Hospital  under  Section  29  of  the 
Mental  Health  Act.  Two  were  discharged  home.  One  was  discharged 
to  a private  Old  People’s  Home. 

Hellingly  Hospital 

Four  males  and  fourteen  female  cases  were  admitted  informally. 
Seven  males  and  eighteen  females  were  dealt  with  under  Section  25, 
two  males  and  five  females  under  Section  26,  and  two  males  and 
eleven  females  under  Section  29. 

Other  Hospitals 

One  female  was  admitted  to  Tooting  Bee  Hospital  under  Section 
25  and  two  males  and  two  females  were  admitted  informally  to  Shenley, 
Runwell,  St.  Francis  and  Warwick  Hospitals. 
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Care  and  After  Care 

Visits  made  were  684,  and  855  interviews  were  given  at  Avenue 
House. 

Hostel 

Twenty-six  persons  were  accommodated  during  the  year.  Two 
were  discharged  to  Mental  Hospitals,  six  to  private  accommodation, 
two  to  “living-in”  employment,  one  to  Part  HI  accommodation,  one 
to  the  Maternity  Home,  one  to  Geriatric  Hospital  and  subsequently 
died.  Thirteen  remained  in  residence  at  31st  December,  1962. 

Subnormal  and  Severely  Subnormal  Cases 

Males 

Five  males  were  added  to  the  Register,  one  discharged  from 
Residential  Special  School,  two  reported  by  Deputy  Medical  Officer 
of  Health,  one  from  other  Authority,  one  by  Order  of  the  County 
Court. 

Three  males  were  removed,  two  died  and  one  was  transferred  to 
another  Authority. 

Females 

Three  females  were  added  to  the  Register,  one  reported  by 
Assistant  Medical  Officer  of  Health,  one  following  leaving  Educa- 
tionally Sub-Normal  day  school,  and  one  was  reported  by  the  Consul- 
tant Psychiatrist. 

Four  cases  were  on  waiting-list  for  hospital  care. 

Visits  made  to  supervision  cases  were  341. 

Four  cases  received  Short  Term  Care  during  the  year. 

The  position  at  the  end  of  1962  was: 


Males 

Females 

In  Hospitals  . . 

47 

30 

Under  Guardianship  . . 

2 

4 

Under  Supervision 

44 

44 

45 


The  Hospital  cases  were  placed  as  follows: 


Barvin  Park  . . 

Males 

1 

Basingstoke  Hospital  . . 

- 

Darenth  Park 

10 

Ellen  Terry  Home 

1 

Etloe  House  . . 

— 

Hill  House 

— 

Hortham 

5 

Laughton  Lodge 

2 

Leybourne  Grange 

12 

Manor  Hospital,  Epsom 

1 

Pouchlands  . . 

3 

Princess  Christian  Farm  Colony.  . 

2 

Rampton 

1 

Rawdiffe  Hall 

St.  Helen’s 

3 

St.  Teresa’s  . . 

— 

Star  Cross 

1 

Stoke  Park 

5 

Females 

1 

3 

1 

3 

1 

2 

7 

1 

2 


1 

2 

5 

1 


47  30 


OCCUPATION/TRAINING  CENTRE 

The  work  of  the  Centre  continued  in  the  existing  adapted  premises 
in  Salehurst  Road  under  Miss  D.  S.  Tones  the  Supervisor.  Six 
other  full-time  Assistant  Supervisors  and  a part-time  Handicraft 
Instructor  are  also  employed. 

The  number  of  children  on  the  register  at  the  end  of  the  year  was 
40.  Total  attendances  were  6,751  during  the  196  days  that  the 
Centre  was  open. 

At  the  time  of  writing  preparations  are  well  in  hand  for  the  opening 
of  the  new  60-place  Junior  Training  Centre  and  Hostel  early  in  1964. 
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SECTION  C 


WELFARE  SERVICES 


General 

The  need  for  residential  accommodation  for  the  elderly  has  been 
apparent  throughout  the  year,  as  despite  the  fact,  that  as  envisaged, 
St.  Anthony’s  Court  took  its  first  residents  in  October  and  was  full  in 
December,  the  Waiting  List  continues  to  be  a formidable  problem. 
The  Council  are  aware  of  the  problem  as  is  indicated  by  the  fact  that 
at  the  time  of  writing  this  Report,  a further  purpose  built  Home  is  in 
course  of  construction  at  Willoughby  Crescent,  and  it  is  hoped  this  will 
be  open  for  residents  by  the  end  of  1963. 

Tribute  must  be  paid  to  the  work  of  the  various  voluntary  organisa- 
tions, in  particular  to  the  W.V.S.  who  continue  their  efforts  from  the 
new  Headquarters  in  Hyde  Road,  the  construction  of  which  was 
referred  to  in  my  last  Report. 

While  the  problem  of  the  elderly  continues  to  be  a major  one, 
reference  must  also  be  made  to  needs  of  the  handicapped,  and  it  is 
hoped  that  the  time  is  not  far  distant  when  Club  premises  can  be  pro- 
vided for  the  various  classes. 

Reference  must  be  made  to  the  exceptionally  severe  weather 
during  the  early  part  of  the  year.  “Operation  Snowbound”  is  referred 
to  as  a special  item.  Tribute  must  however  be  paid  to  the  wonderful 
neighbourly  spirit  engendered  and  to  the  work  of  the  various  voluntary 
bodies,  in  particular  the  Rotary  Club  which  made  cash  sums  available 
to  this  Department  and  to  the  W.V.S.  for  the  relief  of  distress. 

Operation  Snowbound 

During  the  prolonged  snowy  spell  in  January  1963,  it  was  realised 
that  many  elderly  citizens  would  be  housebound  and  unable  to  obtain 
essentials  such  as  bread,  milk,  coal,  paraffin,  firelighters,  and  their 
weekly  pension.  While  kindly  neighbours  would  help  the  majority, 
some  might  be  facing  serious  hardship  and  it  was  important  to  seek 
these  people  out  and  offer  appropriate  help. 

The  geriatric  health  visitors  supplied  the  names  of  340  elderly 
people  living  alone  or  otherwise  at  risk.  The  hospital  almoner  added 
another  15  names  of  elderly  patients  recently  discharged  from  hospital 
but  not  notified  to  the  Health  Department. 

When  those  being  visited  by  the  district  nurses,  home  helps,  etc. 
had  been  subtracted,  a figure  of  197  remained.  These  were  allocated 
to  the  districts  of  the  various  churches  in  Eastbourne,  and  through  the 
good  offices  of  the  Eastbourne  Council  of  Churches,  the  lists  were 
distributed  to  the  liaison  officers. 

Relatively  few'  cases  of  real  hardship  came  to  light,  but  the  en- 
couragement given  to  the  household  by  a friendly  visit  at  this  time  was 
very  considerable.  I am  pleased  to  record  my  thanks  to  the  Churches 
in  Eastbourne  who  co-operated  in  this  venture. 


47 


Residential  Accommodation— Section  21  (i)  (a) 

Figures  for  the  year  were  as  follows: 

1.  Cavendish  Lodge 

Men 

On  31st  December,  1961 

25 

Admitted  during  the  year 

15 

Discharged  during  the  year 

13 

Died  . . 

2 

On  31st  December,  1962 

25 

2.  Trevin  Towers 

Men 

Women 

On  31st  December,  1961 

4 

40 

Admitted  during  the  year 

10 

18 

Discharged  during  the  year 

6 

19 

Died  . . 

4 

1 

On  31st  December,  1962 

4 

38 

3.  Staveley  Court 

Men 

Women 

On  31st  December,  1961 

1 

50 

Admitted  during  the  year 

11 

27 

Discharged  during  the  year 

10 

29 

Died  . . 

— 

1 

On  31st  December,  1962 

8 

47 

4.  St.  Anthony’s  Court 

Men 

Women 

On  31st  December,  1961 

— 

— 

Admitted  during  the  year 

9 

42 

Discharged  during  the  year 

1 

4 

Died  . . 

— 

1 

On  31st  December,  1962 

8 

37 

5.  Voluntary  Homes 

Men 

Women 

W.V.S.  Home,  St.  Leonards 

— 

1 

The  Dell,  Oulton  Broad 

— 

1 

Elim  Eventide  Home 

1 

— 

Salvation  Army  Home,  Wokingham 

- 

1 

Searchlight  Cripples  Workshop  . . 

1 

- 

W.V.S.  Home,  Hove  . . 

- 

1 

Salvation  Army  Home,  Westgate 

- 

2 

St.  Elizabeth’s,  Seaford  . . 

- 

2 

Royal  Hospital  and  Home  for  Incurables, 

Putney 

- 

2 

Castle  Glen,  Sandgate  . . 

- 

1 

Hospital  and  Home  for  Jewish  Incurables  . . 

1 

- 

Methodist  Home,  Hall  Grange 

- 

1 

Nazareth  House,  Bexhill 

- 

2 

Westminster  House 

1 

- 

Papworth  Village  Settlement 

1 

- 

The  above  nineteen  cases  were  resident  on  31st  December,  1962. 
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Also  resident  during  the  year: 

Women 

Cheshire  Home  . . . . . . 1 

Kathleen  Chambers  Home  . . . . 1 

6.  Accommodation  by  Other  Authorities 

L.C.C.  Home,  9,  Fitzjohn’s  Avenue,  London  1 Woman 
East  Sussex  County  Council,  Haystoun  House  1 Woman 
Croydon  County  Borough,  Shirley  . . 1 Woman 

Also  resident  during  the  year: 

West  Sussex  County  Council  Home,  Horsham  1 Woman 


7.  Blind — The  Wolds,  College  Road 

Women 


On  31st  December,  1961  . . . . 9 

Admitted  during  the  year  . . . . 11 

Discharged  during  the  year  . . . . 5 

Died  . . . . . . . . . . 3 

On  31st  December,  1962  . . . . 12 


Accommodation  for  Temporarily  Homeless — Section  21  (1)  (b) 


The  Knowle,  Oak  Tree  Lane 

Twelve  families  were  accommodated  during  the  year,  of  these  five 
were  resident  for  the  whole  of  the  year.  Seven  families  were  admitted 
during  the  year  and  four  families  discharged.  The  eight  families  still 
resident  at  the  end  of  the  year  were  composed  of  two  men,  eight 
women  and  fourteen  children. 


Of  the  four  families  discharged  three  were  allocated  accommodation 
by  the  Council’s  Housing  Committee  and  one  family  comprising  a 
woman  and  one  child  found  private  accommodation. 


Families 

On  31st  December,  1961  . . 5 

Admitted  during  the  year  . . 7 

Discharged  during  the  year  4 
On  31st  December,  1962.  . 8 


Men 

3 

1 

2 


Women  Children 
5 13 

7 14 

4 13 

8 14 


Handicapped  Persons — Section  29 

(a)  Blind  Persons 

(i)  Incidence  of  Blindness — During  the  year  fifty-eight  B.D.8 
Forms  for  new  cases  were  received,  of  these  twenty-two  were  registered 
as  Blind  within  the  meaning  of  the  Act,  and  ten  as  Partially  Sighted, 
the  causes  of  disability  and  treatment  in  respect  of  these  cases  certified 
as  Blind  being  as  stated  in  the  following  table : 
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Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

1.  Number  of  cases  regi- 
stered during  the  year 
in  respect  of  which 
Section  F of  Forms 
B.D.8.  recommends — • 

(a)  No  treatment 

9 

(b)  Treatment  (medi- 
cal, surgical,  opti- 
cal) 

6 

3 

— 

14 

2.  Number  of  cases  at 
(1)  (b)  above  which  on 
follow-up  action  have 
received  treatment  . . 

4 

3 

- 

10 

The  recommendations  for  treatment  were  mainly  medical  and 
hospital  supervision. 


(ii)  Registration — 


Total  at  31st  December,  1961 
Registered  during  the  year 

Died  during  the  year 

Transfers  from  other  areas 
Transferred  to  other  areas 

216 

22 

22 

9 

12 

Total  at  31st  December,  1962 

213 

Age  Group 

Males 

Females 

Total 

Under  5 years 

- 

1 

1 

Between  5 and  15  years  . . 

1 

1 

2 

Between  15  and  30  years 

2 

1 

3 

Between  30  and  50  years 

10 

5 

15 

Between  50  and  70  years 

31 

23 

54 

70  years  and  over 

37 

101 

138 

81 

132 

213 

(iii)  Home  Workers — One  blind  man  was  included  in  the  Home 
Workers’  Scheme  of  the  National  Institute  for  the  Blind  as  a basket 
maker. 

(iv)  Workshops — One  registered  blind  man  remains  at  the  work- 
shops of  the  Royal  School  for  the  Blind  at  Leatherhead. 

(v)  Handicrafts — The  occupation  class  at  Avenue  House  Centre 
meeting  on  one  afternoon  per  week  under  the  Home  Teacher  continued 
throughout  the  year. 
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(b)  Partially  Sighted  Persons 

The  Council’s  scheme  provides  that  the  Services  for  the  blind 
shall  also  be  generally  available  for  the  partially  sighted.  At  the  end 
of  the  year  there  were  seventy-five  partially  sighted  persons  on  the 
Register,  twelve  males  and  sixty-three  females. 

(c)  Voluntary  Services 

For  the  Society  for  the  Social  Welfare  of  the  Blind,  this  has  been 
a momentous  year  with  the  building  commenced  for  a new  hall  to  be 
the  Social  Centre  for  the  Blind  in  Eastbourne,  the  land  having  been 
leased  to  the  Societv  by  the  Council  at  a nominal  rent. 

In  the  meantime  the  normal  social  activities  continued  in  hired 
premises  with  annual  outings  by  coach,  and  a gift  for  all  on  the  two 
registers  at  Christmas. 

(d)  Deaf  and  Dumb 

As  in  previous  years  the  Chichester  Diocesan  Association  for  the 
Deaf  and  Dumb  continued  to  act  as  agents.  Two  more  cases  were 
reported  making  a total  of  fourteen  at  the  end  of  the  year. 

(e)  Hard  of  Hearing 

The  Eastbourne  and  District  Hard  of  Hearing  Association 
continues  to  provide  an  excellent  service  for  their  members.  It  should 
be  noted  that  in  addition  to  those  registered  who  need  visiting  and  help 
a very  considerable  number  benefit  from  the  social  facilities  and  expert 
guidance  made  available. 

The  number  of  registered  cases  at  the  end  of  the  year  was  39. 

(/)  Physically  Handicapped 

The  Eastbourne  Voluntary  Association  for  the  Care  of  Cripples 
continued  to  act  as  agents  for  the  Council.  The  total  on  the  Register 
at  31st  December,  1962,  was  ninety-two. 

Assistance  with  Alterations — During  the  year  thirteen  cases  on  the 
Register  of  Handicapped  Persons  were  assisted  with  alterations  to  their 
homes  at  a total  cost  of  ;^165  4s.,  of  which  £\1  15s.  was  recovered.  In 
addition  transportation  to  work  was  provided  for  one  person  at  a total 
cost  of  ^4,  recovery  of  ^1  Os.  3d.  from  the  Handicapped  person. 

(^)  Epileptics 

One  woman  was  accommodated  in  David  Lewis  Colony  for  part  of 
the  year. 

Old  People’s  Organisations 

Meals  on  Wheels 

The  W.V.S.  continued  to  provide  this  excellent  service.  During 
the  year  17,676  meals  were  supplied,  an  average  of  69.59  per  day.  The 
cost  to  the  Council  was  ^(^40  Is.  lid. 
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Old  People’s  Clubs 

The  new  Darby  and  Joan  Club  referred  to  in  my  previous  report 
is  now  open  and  providing  a very  useful  service. 

The  other  full-time  club,  the  Senior  Citizen,  also  continues  to 
flourish  and  while  the  extension  referred  to  in  my  last  Report  has  not 
yet  been  opened,  plans  for  purchase  and  adaptation  are  now  well 
advanced. 

With  regard  to  other  part-time  Clubs,  Hampden  Park  now  has  two 
Clubs,  the  Good  Companions  associated  with  the  Presbyterian  Church 
and  the  Hampden  Park  Friendship  Club  in  association  with  St.  Mary’s 
in  the  Park.  It  is  regrettable  to  note  that  one  of  the  elderly  Clubs, 
the  Old  Age  Pension  Club  meeting  at  the  Brodie  Hall  has  closed,  all 
the  others  mentioned  in  previous  reports  continue  to  function. 

Old  People’s  Welfare  Council 

This  body  has  been  responsible  for  inaugurating  a scheme  to 
provide  a Pool  of  voluntary  Drivers  to  take  aged  persons  to  visit 
relatives  in  Hospital,  d'he  Visiting  service  referred  to  in  my  last  report 
has  continued  to  function  satisfactorily. 


Registration  of  Homes — Section  37 

At  the  end  of  the  year  there  were  twenty-three  Registered  Homes 
providing  234  beds. 

Two  of  these  Homes  registered  prior  to  1962,  increased  the  number 
of  beds  by  twelve  respectively  during  the  year. 


Care  of  Property 

During  the  year  the  property  of  fifty  persons  was  in  care. 


Burials 

During  the  year  four  burials  were  arranged  at  a total  cost  of  £99 
12s.  of  which  sum  ^50  11s.  l^d.  was  recovered  (50-75  per  cent.). 
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SECTION  D 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 

Notifications 

The  year  was  noteworthy  owing  to  the  remarkably  low  incidence 
of  notifiable  infectious  disease  judged  by  the  number  of  notifications 
received.  For  the  first  time  on  record  there  were  no  reported  cases  of 
whooping  cough,  and  measles  also  reached  a low  ebb. 

A small  outbreak  of  dysentery,  mainly  confined  to  children  of 
pre-school  and  school  ages,  occurred.  Due  to  energetic  action  by 
General  Medical  Practitioners,  Public  Health  Inspectors  and  Health 
Visitors/School  Nurses  and  the  co-operation  of  parents  and  schools 
in  the  area,  the  outbreak  was  generally  contained  in  the  Hampden  Park 
area  where  it  originated. 

Tuberculosis  cases  reported  are  few  in  number  and  that  they 
remain  so  is  due  to  the  vigilance  of  General  Medical  Practitioners,  the 
availability  of  the  services  of  the  East  Sussex  Mass  Radiography  Unit 
and  the  preventive  and  follow-up  services  provided  by  the  Local 
Health  Authority  and  the  Consultant  Chest  Physician,  Dr.  A.  H. 
Ferguson  Gow. 

The  single  case  of  malaria  was  contracted  abroad. 


Notifications  of  Infectious  Diseases  (Corrected) 


Notifiable  Disease 

All 

Ages 

0-5 

5-15 

15-45 

45-65 

65 

and 

over 

Unknown 

Scarlet  Fever 

17 

3 

14 

— 

_ 

Acute  Pneumonia  . . 

1 

— 

— 

— 

1 

— 

_ 

Malaria 

1 

— 

- 

1 

— 

— 

- 

Tuberculosis  (Respiratory)  . . 

11 

- 

_ 

1 

5 

5 

- 

Tuberculosis  (Other) 

1 

— 

— 

1 

— 

— 

- 

Measles  . . 

56 

12 

42 

2 

— 

— 

— 

Erysipelas 

4 

- 

_ 

1 

1 

2 

- 

Puerperal  Pyrexia  . . 

8 

- 

- 

8 

- 

- 

- 

Acute  Infective  Encephalitis  . . 

1 

- 

1 

- 

- 

- 

- 

Dysentery 

82 

14 

55 

13 

— 

- 

— 

Totals 

182 

29 

112 

27 

7 

7 

- 

Public  Health  Laboratory  Service 

Numerous  pathology  investigations  were  carried  out  on  behalf  of 
the  Department  at  the  Public  Health  Laboratory,  Brighton,  under  the 
direction  of  Dr.  J.  E.  Jameson  and  by  Dr.  D.  C.  Taylor  and  Dr.  E.  R. 
Philips,  pathologists  to  the  Eastbourne  Hospital  Management  Com- 
mittee, to  whom  grateful  acknowledgement  is  given  for  their  ready 
assistance  and  co-operation  at  all  times. 
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Venereal  Diseases 

Information  was  supplied  to  the  Department  by  the  Eastbourne 
Hospital  Management  Committee,  which  is  responsible  for  the  treat- 
ment of  venereal  diseases.  Two  weekly  sessions  were  held  at  the 
treatment  centre  at  the  Princess  Alice  Memorial  Hospital,  Mondays 
for  women  and  children  and  Wednesdays  for  men. 

Cases  attending  the  centre  are  shown  in  the  table  below.  The 
figures  in  brackets  relate  to  1961 : 


Condition 

Males 

1 

Females  ^ Total 

...  1 

Total 

all 

Cases 

Old 

Cases 

Netv 

Cases 

Old 

Cases 

.Vm'  1 Old 
Cases  1 Cases 

Nezv 

Cases 

Syphilis 

Gonorrhoea 

Other  Conditions 

o(-) 

4(3) 

0 (1) 

0 (-) 
10  (12) 
30  (15) 

1 (-) 
O(-) 
O(-) 

0 i-y  1 (-) 

0 Hi  4 (3) 
12  (23)'  0 (1) 

0 (1) 
10  (12) 
42  (38) 

1 (1) 
14(15) 
42  (39) 

Summary,  1952-62 


(1) 

(2) 

(3) 

Non-V.D. 

Attendances 

Total 

Cases 

(«) 

{b) 

(r) 

Cases 

included 

For  M.O.s 

Interniedi- 

Total 

in  (1) 

attention 

ate  tunes 

1952  .. 

86 

62 

223 

16 

239 

1953 

84 

66 

141 

5 

146 

1954  .. 

78 

63 

88 

- 

88 

1955 

90 

72 

79 

- 

79 

1956 

36 

29 

57 

- 

57 

1957 

56 

47 

73 

- 

73 

1958 

40 

32 

62 

- 

62 

1959 

36 

19 

84 

- 

84 

1960 

45 

29 

78 

- 

78 

1961 

55 

39 

86 

- 

86 

1962 

57 

42 

104 

— 

104 
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SECTION  E 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Water  Supply 

Sewerage  and  Sewage  Disposal 

Public  Baths 

Report  of  the  Chief  Public  Health  Inspector 

WATER  SUPPLY 

The  water  supply  of  the  Borough  is  provided  by  the  Eastbourne 
Waterworks  Company.  The  bulk  of  the  supply  is  obtained  from  a well 
in  the  Downs  in  the  Parish  of  Friston  about  three  and  a half  miles  from 
the  centre  of  Eastbourne.  Over  two  miles  of  heading,  lying  at  a depth 
varying  from  120  to  400  ft.,  feed  a well  120  ft.  deep.  The  water  is 
pumped  to  a reservoir  on  Friston  Hill  and  thence  gravitates  by  a 21  in, 
main  to  covered  service  reservoirs  at  Meads  and  Mill  Gap.  The 
capacity  of  the  station  is  approximately  3^  million  gallons  per  day  and 
the  total  quantity  pumped  during  1962  was  844  million  gallons. 

The  Catchment  xYrea  covers  approximately  four  square  miles,  is 
all  Downland,  and  2,000  acres  have  been  leased  to  the  Forestry  Com- 
mission. All  possible  precautions  are  taken  to  mitigate  the  risk  of 
pollution. 

The  Company’s  Cornish  Pumping  Station,  which  is  situated  at 
Wigden’s  Bottom  between  Belle  Tout  and  the  main  Eastbourne  Road, 
has  headings  in  the  chalk  ranging  in  depth  from  200  to  300  ft.,  and 
some  700  yds.  in  total  length.  This  station  provided  138j  million 
gallons  during  the  year  1962. 

A further  quantity  of  431  million  gallons  was  pumped  into  supply 
from  the  Waterworks  Road  Pumping  Station  during  the  year. 

Holywell  provides  another  source  of  supply,  where  the  water  is 
obtained  from  a well  with  headings  in  the  chalk,  one  heading  running 
parallel  to  the  cliff,  and  one  extending  under  the  Paradise  Reservoir. 
The  depth  of  this  heading  varies  from  25  to  300  ft.  and  the  capacity  is 
approximately  300,000  gallons  per  day.  107J  million  gallons  were 
obtained  from  this  source  within  the  year. 

The  water  from  these  sources  met  all  demands  and  bacteriologically 
as  well  as  chemically  maintained  its  usual  high  standard  of  quality. 
Nine  chemical  and  209  bacteriological  examinations  of  both  raw  and 
piped  supplies  were  carried  out  by  the  Company’s  analysts  and  samples 
of  the  piped  supply  were  also  regularly  sent  by  the  Flealth  Department 
for  chemical  analysis  as  well  as  bacteriological  examination. 
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Typical  reports  are  as  follows: 

CHEMICAL  RESULTS  IN  PARTS  PER  MILLION 

Appearance  : Clear  and  bright  Turbidity  : Nil 

Colour  : Nil  Odour  : Nil 

pH  : 7-5  Free  Carbon  Dioxide  : 9 

Electric  Conductivity  : 395  Dissolved  Solids 

Dried  at  180°  C.  : 260 

Chlorine  present  as  Chloride  : 34  Alkalinity  as  Calcium  Carbonate  : 

155 

Hardness  : Total  180  Carbonate  : 155  Non-carbonate  : 25 

Nitrate  Nitrogen  : 4-2  Nitrite  Nitrogen  : absent 

Ammoniacal  Nitrogen*  ; 0-000  Oxygen  Absorbed  : 015 

Albuminoid  Nitrogen*  : 0-000  Residual  Chlorine  : Absent 

Metals  : Iron,  Zinc,  Copper  and  Lead  : Absent 

* To  convert  to  Ammonia  multiply  by  1-21 


BACTERIOLOGICAL  RESULTS 


1 day 

2 days 

3 days 

Number  of  Colonies 

at  37°  C. 

at  37°  C. 

at  20°  C. 

developing  on  Agar 

0 per  ml. 

0 per  ml. 

0 per  ml. 

Presumptive  Coli 

Present  in 

Absent  from 

Probable  number 

aerogenes  Reaction 

—ml. 

100  ml. 

0 per  100  ml. 

Bact.  coli  (Type  1)  . . 

—ml. 

100  ml. 

0 per  100  ml. 

Cl  welchii  Reaction  . . 

—ml. 

100  ml. 

- 

This  sample  is  clear  and  bright  in  appearance  and  conforms  to  the  highe  s 
standard  of  bacterial  purity. 

These  results  are  indicative  of  a wholesome  water  suitable  for  public  supply- 
purposes. 

The  weekly  quantity  of  water  pumped  from  the  four  sources 
mentioned  above  and  supplied  to  consumers  within  the  County 
Borough  and  neighbouring  parishes  in  the  Hailsham  Rural  District 
varied  between  29f  and  40  million  gallons,  with  an  average  weekly 
consumption  throughout  the  year  of  33  millions.  All  dwelling  houses 
in  the  area  of  the  County  Borough,  totalling  some  19,935  at  April,  1962, 
are  supplied  direct  from  public  water  mains. 


SEWERAGE  AND  SEWAGE  DISPOSAL 

As  requested  in  Ministry  of  Health  Circular  1/63,  I am  asked  to 
comment  on  the  adequacy  of  sewerage  and  sewage  disposal  arrange- 
ments. 

With  the  exception  of  a very  few  relatively  isolated  properties,  al^ 
residential  areas  are  served  with  main  drainage  and  sewerage. 

Disposal  is  by  discharge  into  the  sea  after  screening  and  maceration. 
The  outfall  is  at  a remote  point  on  the  coast  where  tide  and  prevailing 
wind  favour  minimum  contamination  of  the  beaches.  Preliminary 
surveys  indicate  the  necessity  for  some  modification  of  the  existing 
means  of  disposal  and  some  extension  to  the  outfall  may  be  necessary. 


56 


PUBLIC  BATHS 

The  Old  Town  Swimming  Bath,  which  has  a capacity  of  45,000 
gallons  of  fresh  water  derived  directly  from  a borehole  in  the  subsoil,  is 
directly  under  the  control  of  the  Health  Department.  Breakpoint 
chlorination  conditions  are  maintained,  and  once  every  four  hours  the 
whole  of  the  water  in  the  pool  is  circulated  through  two  pressure  filters. 

This  bath  is  used  mainly  by  school  children  and  is  open  from 
April  to  October.  During  the  1962  season  11  samples  of  water  were 
taken  for  bacteriological  examination,  all  of  which  were  satisfactory. 

The  numbers  using  the  bath  during  the  season  w'ere : 

Organised  Parties — 

Local  Authority  Schools  . . . . 16,043 

Private  Schools  . . . . . . 550 

Youth  Organisations  . . . . 1,075 


General  Public 

. . 

8,598 

26,266 

The  number  of  users 

in  the  previous 

five  years 

were: 

1957 

27,152 

1958 

28,914 

1959 

31,165 

1960 

24,586 

1961 

29,797 

Individual  Baths 

The  number  of  users 

were  as  follows 

: 

Men 

Women 

Children 

O.A.P. 

Tota^ 

Old  Town  ..  3,234 

2,855 

495 

62 

6,646 

Seaside  . . 12,573 

5,692 

1,119 

219 

19,603 

15,807 

8,547 

1,614 

281 

26,249 

Devonshire  Swimming 

Baths 

The  Devonshire  Swimming  Baths  (under  the  control  of  the  Enter- 
tainments Department)  comprise  two  indoor  sea-water  baths  of  70,000 
and  13,000  gallons  capacity  respectively,  the  larger  bath  being  in  use 
during  the  summer  months  only.  The  baths  are  filled  initially  with 
filtered  sea  water  and  wastage  made  good  as  required.  The  water  is 
continuously  recirculated  and  filtered  through  two  rapid  gravity  filters, 
chlorinated,  aerated  and  heated  to  a temperature  of  72°-74°  F.  The 
circulation  period  is  approximately  4|  hours,  when  both  baths  are  in 
operation. 

During  the  year  sixty-three  samples  of  water  were  submitted  for 
bacteriological  examination,  all  of  which  showed  that  a high  bacteri- 
ological standard  is  being  maintained. 
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REPORT  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 

Edward  Eddington,  Cert.R.S.H. 

Looking  back  on  the  first  year’s  activities  in  a new  department,  one 
realises  that  in  the  field  of  housing  there  is  little  necessity  for  any  major 
clearance  work,  and  indeed  only  a few  houses  have  been  dealt  with  as 
individually  unfit.  There  is,  however,  ample  scope  for  the  improvement 
of  houses  and  towards  the  end  of  the  year  considerable  effort  was  put 
into  the  publicising  of  Improvement  Grants.  The  introduction  during 
the  year  of  new  legislation  covering  multi-occupied  properties  has  given 
support  to  inspectors  dealing  with  this  problem.  So  far,  informal 
action  is  all  that  has  been  necessary,  but  there  is  no  doubt  that  this  is 
due  to  a fear  of  receiving  a management  order. 

The  maximum  penalty  under  the  Food  Hygiene  Regulations 
imposed  on  a local  hotelier — the  taking  away  for  two  years  of  his  right 
to  use  his  premises  as  “food  premises” — indicates  the  necessity  for 
continued  vigilance  in  the  realm  of  kitchen  hygiene.  Good  as  the 
standards  in  the  Borough  may  be,  kitchen  hygiene  is  only  as  good  as  the 
standard  of  the  least  hygiene  conscious  member  of  the  kitchen  staff. 
Since  a large  proportion  of  the  catering  trade  staff  is  employed  only 
temporarily,  and  is  drawn  not  only  from  all  over  the  country  but  from 
many  different  countries,  managements  have  a hard  task.  Educating 
this  staff  in  matters  of  hygiene  is  an  ever  harder  task  for  the  Public 
Health  Inspector. 

It  is  becoming  apparent  that  the  public  are  now  more  noise 
conscious  and  that  the  number  of  complaints  will  probably  increase. 
Common  sense  approach  to  the  problem  resolved  the  few  brought  to 
our  attention.  The  use  of  rubber  rings  on  tommy-bars,  rubber  bottomed 
buckets,  rubber  stoppers  on  folding  doors,  nylon  runners  on  heavy 
doors,  all  helped  to  reduce  the  noise  level  at  a busy  garage.  Sometimes 
a simple  baffle  between  the  source  of  noise  and  the  disturbed  person  was 
sufficient.  So  far  we  have  not  used  a noise  level  meter,  but  the  time  is 
coming  when  it  will  be  standard  equipment  for  the  department. 

I am  grateful  for  the  co-operation  of  Mr.  F.  T.  Rippin,  Deputy 
Chief  Public  Health  Inspector,  and  members  of  the  staff  whose  work 
has  helped  to  make  this  report,  I hope,  a useful  one. 

General  Summary 

Visits  and  inspections  made  by  the  Public  Health  Inspectors  in 

For  general  public  health  purposes  ..  3,064 

Inspections  under  the  Housing  Act,  1957  . . 458 

In  connection  with  food  and  to  food  premises  3,098 
Infectious  Diseases  Control  visits  and  Investi- 
gations . . . . . . . . 426 

Prevention  of  Damage  by  Pests  Act,  1949  . . 225 

S.0.2  and  Smoke  Recordings  . . . . 878 

Visits  for  miscellaneous  purposes  . . 794 

8,943 

Food  animals  inspected  at  slaughterhouse  . . 22,467 
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FOOD  HYGIENE  REGULATIONS 


Proprietors  of  hotels,  guest  houses  and  restaurants,  together  with 
their  staffs,  worked  in  close  liaison  with  the  inspectorate  to  maintain 
good  standards  of  hygiene. 

The  problems  of  “the  trade”  in  no  way  diminished.  The  difficulties 
caused  by  staff  shortages  and  frequent  changes  were,  perhaps,  a little 
less  acute,  but  many  fresh  problems  arose  during  the  severe  winter.  All 
credit  to  the  trade  which  in  canteen  and  kitchen  discussed  its  problems 
with  the  inspectors  and  worked  out  sensible  solutions. 

It  is  regrettable  that  there  is  still  a hardcore  of  places  which 
necessitate  more  frequent  visits  to  keep  a reasonable  standard.  During 
the  year  it  was  necessary  to  proceed  against  two  such  offenders.  In  one 
case,  fines  totalling  ;^145  were  imposed  for  contraventions  of  the  regu- 
lations, and  in  the  other  the  proprietor  of  an  hotel  was  fined  and 
was  disqualified  from  using  his  premises  as  catering  premises  for  a 
period  of  two  years. 

In  these  times,  with  so  many  people  taking  meals  away  from  home, 
health  education  on  this  aspect  of  environmental  hygiene  is  of  funda- 
mental importance.  I.ectures,  in  some  cases  series  of  lectures,  were 
given  by  inspectors  at  the  Food  Hygiene  Course  at  the  College  of 
Further  Education,  to  groups  of  food  workers,  to  members  of  the 
St.  John  Ambulance  Brigade  and  to  groups  of  Boy  Scouts. 

Visits  were  made  to  the  kitchens  of  the  various  hospitals  in  the 
Borough,  and  it  is  pleasing  to  be  able  to  report  a high  hygienic  standard. 
The  kitchens  of  one  hospital  housed  in  an  old  building  had  been 
improved  and  modernised  so  as  to  make  them  rank  among  the  best  in 
the  group.  Again,  a happy  relationship  between  staff  and  inspectorate 
made  for  success. 

Food  Inspection 

In  the  continued  effort  to  ensure  that  no  foodstuffs  unfit  for  human 
consumption  reached  the  public,  2,366  routine  and  184  special 
inspections  were  made  at  food  premises. 

The  ever  increasing  number  of  new  foodstuffs  and  new  styles  of 
wrapping  call  for  the  keeping  of  a constant  watch  in  order  that  the  public 
get  food  of  good  quality,  well  wrapped  and  correctly  described.  For 
this  purpose,  575  samples  of  food  were  submitted  for  chemical  or 
bacteriological  examination. 

At  the  slaughterhouse,  100  per  cent,  inspection  of  carcases  was 
maintained,  and  548  visits  were  made  to  the  slaughterhouse  to  inspect 
22,467  animals. 

Slaughtering  and  Inspection  of  Food  Animals 

Premises 

A good  standard  of  hygiene  was  maintained  at  the  one  slaughter- 
house in  the  Borough,  despite  additional  hazards  created  by  the 
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exceptionally  bad  weather  during  the  winter  and  the  proximity  to  the 
slaughterhouse  entrance  of  new  road  works. 

Inspection 

It  is  interesting  to  note  from  the  annual  tables  the  consistency  of 
the  “kill”  figures.  Although  some  of  the  meat  slaughtered  goes  to  other 
areas  the  bulk  is  for  home  consumption.  With  continued  100  per  cent, 
inspection,  the  percentage  of  condemned  meat  still  continues  with  a 
downward  trend,  speaking  well  for  the  quality  of  the  animals 
slaughtered. 

As  in  recent  years,  the  number  affected  with  tuberculosis  and 
cysticercosis  remained  small,  and  in  the  whole  year  no  beef  animal  was 
found  affected  with  generalised  tuberculosis. 

Carcases  and  Offal  Inspected  and  Condemned 
in  Whole  or  in  Part 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs  Horses 

Number  killed  . . 

2,922 

143 

3,653 

8,431 

7,318 

Number  inspected 

2,922 

143 

3,653 

8,431 

7,318 

All  diseases  except  Tubercu- 
losis and  Cysticerci: 

Whole  carcases  condemned 

1 



8 

6 

6 

Carcases  of  which  some  part 
or  organ  was  condemned 

716 

90 

7 

262 

553  - 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber- 
culosis and  cysticerci  . . 

24-5 

62*9 

0-4 

3-2 

7-6 

Tuberculosis  only: 

Whole  carcases  condemned 

- 

- 

- 

Carcases  of  which  some  part 
or  organ  was  condemned 

- 

1 

- 

- 
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Percentage  of  the  number 
inspected  affected  with 
tuberculosis  . . 

0-7 

_ 

0-8 

Cysticercosis : 

Carcases  of  which  some  part 
or  organ  was  condemned 

6 

- 

Carcases  submitted  to  treat- 
ment by  refrigeration  . . 

6 

Generalised  and  totally 
condemned 

- 

- 

- 
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Food  Premises 

The  number  of  food  premises  in  the  Borough  fall  broadly  into  the 


following  classifications: 

Bakers  and  Bakers’  Shops  . . . . 37 

Breweries  . . . . . . . . 1 

Butchers  . . . . . . . . 49 

Confectioners  (other  than  flour  confections)  92 
Dairies  . . . . . . . . 7 

Delicatessen  and  Sandwich  Shops  . . 16 

Fish  and  Fried  Fish  . . . . . . 33 

Fruiterers  and  Greengrocers  . . . . 58 

Grocers,  Provision  and  General  Stores  ..  116 

Ice  Cream  Manufacturers  . . . . 12 

Premises  where  Ice  Cream  is  sold  . . 179 

Ice  Cream  Store  . . . . . . 3 

Meat  Products  Factories  . . . . 10 

Public  Houses  and  Hotels  with  open  bars  . . 61 

Restaurants,  Cafes  and  Snack  Bars  . . 117 

Slaughterhouse  . . . . . . 1 

Wholesale  Manufacturers  . . . . 9 


Premises  registered  under  Section  16  of  the  Food  and  Drugs  Act, 
1955,  for  the  preparation  or  manufacture  of  sausages,  or  potted, 
pressed,  pickled  or  preserved  food  intended  for  sale,  totalled  67, 


comprising: 

Butchers’  Shops  . . . . . . 34 

Grocers  and  Provision  Stores  . . . . 21 

Fried  Fish  Shops  . . . . . . 10 

Potato  Crisps  Manufacturer  . . . . 2 

Visits  and  inspections  made  to  food  premises,  classified  as  to  type, 
were : 

Dairies  and  Milk  Distributors  . . . . 171 

Ice  Cream  Manufacturers  . . . . 125 

Ice  Cream  Retailers  . . . . . . 225 

Bakehouses  . . . . . . . . 59 

Butchers’  Shops  and  Wholesale  Depots  . . 259 
Meat  Products  Preparation  Premises  . . 44 

Fish  Shops  . . . . . . . . 126 

Fried  Fish  Shops  . . . . . . 51 

Other  Food  Shops  and  Stores  . . . . 316 

Hotel  and  Restaurant  Kitchens  . . . . 873 

Slaughterhouses  . . . . . . 548 

Food  Samples  taken  . . . . . . 575 

Visits  in  connection  with  unsound  food  . . 184 


Milk  and  Dairies  Regulations 

Eastbourne  is  a specified  area  within  the  meaning  of  the  Milk 
(Special  Designation)  (Specified  Areas)  Order,  1955,  and  therefore  all 
milk  sold  in  the  town  must  comply  with  the  conditions  for  treatment 
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and  handling  prescribed  by  the  regulations  for  milk  sold  under  the  Milk 
(Special  Designation)  Regulations.  Well  over  95  per  cent,  of  the  milk 
sold  is  pasteurised,  the  balance  being  made  up  of  tuberculin  tested 
farm-bottled  milk  and  a small  sale  of  sterilised  milk. 

There  is  only  one  pasteurising  establishment  in  the  town,  but  two 
firms  import  milk  from  Brighton  and  Bexhill  respectively  for  local  sale. 

{a)  Registration  of  Dairies  and  Distributors 

(i)  The  following  were  registered  under  these  regulations: 

Dairies  (premises)  . . . . . . 7 

Distributors  (persons)  ..  ..  ..  113 

Of  these,  one  dairy  and  three  distributors  were  registered  only  for 
the  sale  of  cream. 

(ii)  Licences  granted  under  these  Regulations  now  all  expire  at  the 
end  of  the  five-year  period,  315/  December,  1965.  The  following 
licences  are  noio  in  force: 

To  Pasteurise  Milk  . . . . . . 1 


Dealers’  Licences 

to 

use 

the 

designation 

“Pasteurised” 

103 

Dealers’  Licences 

to 

use 

the 

designation 

“Sterilised” 

43 

Dealers’  Licences 

to 

use 

the 

designation 

“Tuberculin  Tested” 

20 

{b)  Sampling  of  Milk 

Milk  is  sampled  and  examined  broadly  for  three  purposes:  to 
ensure  that  the  composition  of  the  milk  is  up  to  the  standard  required 
for  testing  as  to  cleanliness,  keeping  quality  and  effective  pasteurisation, 
and  for  the  presence  of  tuberculosis. 

Samples  taken  for  this  purpose  with  the  results  of  analysis  or 
examination  were  as  shown. 

(i)  Chemical  Analysis: 

Twenty-four  samples  were  submitted  for  analysis,  of  which  four 
were  Channel  Island  milk. 

The  results  indicated  that  the  local  milk  supply  was  of  a good 
quality.  The  average  fat  and  non-fat  solids  was  3-61  per  cent,  and  8-69 
per  cent,  compared  with  the  prescribed  standard  of  3-0  and  8-5  per  cent. 
Channel  Island  milk  gave  an  average  of  4-5  and  9-2  per  cent.,  the 
standard  for  that  milk  being  4 per  cent,  fat  and  8-5  per  cent,  non-fat 
solids. 
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(ii)  Bacteriological  Examinations: 


Class  of  Milk 

No.  of 
Samples 
Tested 

1 

J 

Appropriate  Tests 

Number  of  Samples 

Passed 

Failed 

Pasteurised  and  Tuber- 

Phosphatase 

98 

culin  Tested 

Methylene  Blue 

98 

— 

(Pasteurised) 

98 

Tuberculin  Tested 

Methylene  Blue 

29 

5 

(Farm  Bottled  Milk) 

34 

Sterilised 

19 

'i'urbidity  Test 

19 

Reports  on  the  five  Tuberculin  Tested  (farm-bottled)  milk  samples 
which  failed  the  prescribed  tests  were  referred  to  the  County  Milk 
Production  Officer  for  attention  at  the  farms. 

(iii)  Examination  of  Milk  for  the  Presence  of  Tuberculosis : 

In  order  to  regulate  the  flow  of  samples,  by  arrangement  with  the 
Public  Health  Laboratory,  samples  of  ordinary  milk  on  arrival  at  the 
dairy  and  of  farm-bottled  milk  were  taken  on  a rota  system  during  the 
year. 

Of  the  thirty-three  samples  taken,  twenty-seven  proved  to  be 
negative.  In  the  remaining  six  cases  the  guinea  pigs  inoculated  with  the 
milk  died  within  2 to  4 days  after  the  injection,  the  results  therefore 
being  void.  M.  tuberculosis  was  not  found  in  any  sample. 

Manufacture  and  Sale  of  Ice  Cream 

(«)  Registered  Premises 

The  number  of  premises  registered  for  the  manufacture,  storage  or 
sale  of  ice  cream  in  accordance  with  Section  16  of  the  Food  and  Drugs 


Act,  1955,  was: 

(a)  Wholesale  Manufacturer  . . . . 1 

(b)  Manufacture  and  Retail  Sale  . . . . 11 

(c)  For  the  Sale  of  Ice  Cream  . . . . 179 

(d)  For  Storage  of  Ice  Cream  for  the  Purpose 

of  Sale  . . . . . . 3 

Visits  and  inspections  of  these  premises  totalled  350:  125  being 


to  manufacturers’  premises  and  225  to  retailers. 

(b)  Bacteriological  Examination 

Two  hundred  and  thirty-three  samples  were  submitted  for 
examination  by  the  Methylene  Blue  test.  The  result  of  this  test  is 
indicative  of  the  bacteriological  “cleanliness”  of  the  ice  cream  examined. 
On  this  basis  the  ice  cream  is  graded  into  one  of  four  grades — Grades  1 
and  2 being  considered  satisfactory  and  Grades  3 and  4 indicating 
possible  faults  in  technique  of  manufacture,  storage  and  service. 
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As  the  following  will  indicate,  of  the  233  samples  examined  88-4 
per  cent,  were  grades  in  Grades  1 and  2;  77-3  per  cent,  being  in  Grade  1. 

Gr  ade  Number 

1 

2 26 

1 18\27 


Unfit  Food 


The  following  is  a list  of  foodstuffs  voluntarily  surrendered  by  the 
vendors  on  being  found  to  be  unfit  for  human  consumption: 


Bacon  (lbs.)  ..  ..  55  J 

Braised  Steak  Dinner  . . 1 

Butter  and  Margarine  (lbs.)  . . 15 

Cakes  . . . . . . 7 

Cake  (lbs.)  . . . . 2 

Cereals  (pkts.)  . . . . 2 

Cheese  (lbs.)  . . . . 3 

Cheese  (pkts.)  . . . . 2 

Christmas  Pudding  (lbs.)  . . 1 

Cockles  (pints)  . . . . 21 

Coffee  (cans)  . . . . 3 

Cordials  (botts.)  . . . . 2 

Crab  (cans)  . . . . 4 

Crab  (stone)  . . . . 2 

Cream  (cans)  . . . . 2 

Currants  (lbs.)  . . . . 12 

Eclairs  (lbs.)  . . . . 2 

Eggs,  frozen  (cans)  . . 28 

Figs  (lbs.  . . . . 2 

Fish  (cans)  . . . . 46 

Fish  (stone)  . . . . 25^ 

Flans  . . . . . . 5 

Flour  (lbs.)  . . . . 36 

Fruit  (cans)  . . . . 649 

Fruit  Pies  . . . . 2 


One  hundred  and  eighty-four 
with  the  above  unsound  food. 


Ground  Almonds  (lbs.) 

2 

Flam  (lbs.) 

..  64U 

Jam  and  Marmalade  (lbs.) 

. . 43 

Lentils  (lbs.) 

12 

Meat  and  OflFal  (lbs.) 

. . l,070f 

Meat  (cans  up  to  4 lbs. 

. . 136 

,,  (cans  over  4 lbs.) 

53 

Mincemeat  (lbs.)  . . 

1 

Milk  (cans) 

23 

Milk  Powder  (lbs.) 

56 

Nestea  (jars) 

1 

Paste,  meat  and  fish  (jars) 

9 

Pickles  and  Sauces  (jars) 

3 

Potato  Crisps  (pkts.) 

22 

Poultry  (lbs.) 

424 

Poultry  (cans) 

15‘ 

Prawns  (lbs.) 

6 

Rice  (cans) 

11 

Salad  Cream  (jars) 

1 

Sausages  (lbs.) 

784 

Scallops  (doz.) 

6 

Soup  (cans  and  pkts.) 

51 

Spry  (lbs.) 

5i 

Sugar  (lbs.) 

14 

Vegetables  (cans)  . . 

..  279 

inspections  were  made  in  connection 


Most  of  this  foodstuff  was  dealt  with  in  small  quantities  and  was 
disposed  of  by  burning  at  the  refuse  destructor. 


Unfit  meat  from  butchers’  shops  and  wholesale  stores  is  disposed 
of  under  suitable  safeguards  for  sterilisation  and  processing  into  animal 
foodstuffs,  etc. 


Sampling  of  Food  and  Drugs 

Fifty-seven  formal  and  seventy-five  informal  samples  were  sub- 
mitted to  the  Public  Analyst,  of  which  eight  informal  samples  were 
found  to  be  unsatisfactory. 

The  following  are  particulars  of  samples  which  the  Public  .Analyst 
reported  as  being  unsatisfactory.  In  each  case  the  matter  was  taken  up 
with  the  manufacturer  or  vendor. 
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Sample  No,  908 — Rum  Truffles 

No  rum  was  present  in  the  truffles  which  were  also  completely 
devoid  of  rum  flavouring.  The  matter  was  taken  up  with  the  manu- 
facturer who  was  also  the  vendor,  who  agreed  to  increase  the  amount  of 
rum  and  to  make  weekly  in  smaller  batches  to  prevent  loss  of  flavour. 

Sample  No.  907 — Cooking  Chocolate 

This  sample  consisted  of  a chocolate  substitute  which  had  been 
prepared  with  a vegetable  fat  other  than  cocoa  butter  and  was  not,  in 
the  opinion  of  the  Public  Analyst,  entitled  to  the  description 
“chocolate”. 

Sample  No.  913 — Sweetening  Tablets 

The  tablets  did  not  comply  with  the  Food  Standards  (Saccharin 
Tablets)  Order,  1953,  in  that  salt  was  the  excipient  present  instead  of 
sodium  bicarbonate. 

Sample  No.  980 — Chocolate 

Consisted  of  a chocolate  substitute  in  which  the  additional  cocoa 
butter  had  been  replaced  by  another  vegetable  fat. 

Sample  No.  981 — Cream  Cheese  and  Pickle  Sandwich 

Misdescribed  as  containing  cream  cheese.  The  cheese  portion  of 
the  filling  contained  only  25  per  cent,  of  milk  fat  whereas  cream  cheese 
contains  at  least  50  per  cent,  of  milk  fat. 

Sample  No.  429 — Ice  Lolly  Mix 

The  article  was  described  as  “orange”  but  there  was  no  evidence 
that  any  fruit  was  present,  other  than  orange  flavouring,  and  in  the 
opinion  of  the  Public  Analyst,  should  have  been  described  as  “orange 
flavoured”. 

Sample  No.  777 — Mixed  Peel 

No  list  of  ingredients  appeared  on  the  label  as  required  by  the 
Ivabelling  of  Food  Order,  1953. 

Sample  No.  515 — Tomato  Sauce 

Contained  2-2  per  cent,  of  salt,  the  presence  of  which  was  not 
declared  on  the  label. 


Action  Taken  in  Respect  of  Other  Unsatisfactory  Food 

Sausages  Found  to  be  Unfit  for  Human  Consumption 
Warning  letters  sent  to  manufacturer  and  retailer. 
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HOUSING 


Ten  individually  unfit  houses  and  three  cases  of  unfit  parts  of 
houses  were  dealt  with  during  the  year. 

Some  thought  was  given  to  the  question  of  greater  publicity  for 
improvement  grants.  At  the  end  of  the  year  a stand  which  attracted  a 
lot  of  attention  was  erected  at  the  local  Ideal  Homes  Exhibition.  The 
renewed  interest  thus  aroused  in  connection  with  applications  for 
grants  was  followed  up  by  a survey  in  the  new  year. 


The  inspections  made  by  the  Public  Health  Inspectors  for  housing 
purposes  were: 


Dwelling  Houses  (Housing  Act)  . . 

87 

Dwelling  Houses  (Public  Health  Act) 

56 

Revisits 

..  281 

Housing  Report 

The  table  which  follows  gives  the  totals  of  the  quarterly  reports 
submitted  to  the  Ministry  of  Housing  and  Local  Government  as  to 

action  taken  in  1962. 
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Houses  in  Clearance  Areas  and  Unfit  Houses  Elsewhere 


A.  Houses  Demolished  During  the  Year 


In  Clearance  Areas  declared  under 
Section  42  of  the  Housing  Act  1957 
Houses  unfit  for  human  habi- 
tation 

Houses  included  by  reason  of  bad 
arrangement,  etc. 

Houses  on  land  acquired  under 
Section  43  (2),  Housing  Act, 
1957 

Not  in  Clearance  Areas — 

As  a result  of  formal  or  informal 
procedure  under  Section  16  or 
Section  17  (l),HousingAct,1957 
Local  Authority  owned  houses 
certified  unfit  by  the  Medical 
Officer  of  Health 
Houses  unfit  for  human  habitation 
where  action  has  been  taken 
under  local  Acts 

Unfit  houses  included  in  L^nfitness 
Orders  made  under  para.  2 of 
the  Second  Schedule  to  the 
Town  and  Country  Planning 
Act,  1959  . . 

From  houses  to  be  demolished  as 
a result  of  formal  or  informal 
procedure  under  Section  16  or 
17  (1),  Housing  Act,  1957 
From  Local  Authority  owned 
houses  certified  unfit  by  the 
Medical  Officer  of  Health 
From  houses  unfit  for  human 
habitation  where  action  has 
been  taken  under  local  Acts  . . 
From  houses  included  in  unfitness 
Orders 

Number  of  dwellings  included  in 
above  which  were  previously 
reported  as  closed 


Number  of 
Houses 
Demolished 


Displaced 
during  period 


Persons 


Families 


[■ 


10 


5 


B.  Unfit  Houses  Closed  During  the  Year 


Under  Sections  16  (4),  17  (1)  and 
35  (1),  Housing  Act,  1957  and 
Section  26,  Housing  Act,  1961 
Under  Sections  17  (3),  and  26, 
Housing  Act,  1957  . . 

Parts  of  buildings  closed  under 
Section  18,  Housing  Act,  1957 
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C.  Unfit  Houses  Made  Fit  and  Houses  in  which  Defects  were 
Remedied 


By 

By  Local 

Owner 

Authority 

After  informal  action  by  Local  Authority 

37 

- 

After  formal  notice  under  Public  Health  Acts 

5 

3 

After  formal  notice  under  Sections  9 and  16,  Housing 
Act,  1957  . . 

Under  Section  24,  Housing  Act,  1957 

— 

— 

D.  Unfit  Houses  in  Temporary  Use  (Housing  Act,  1957) 


Number  of 

Number  of 
separate 

houses 

dwellings 

contained 

therein 

Position  at  end  of  year — 

Retained  for  temporary  accommodation: 

Under  Section  48 

— 

— 

Under  Section  17  (2) 

1 

1 

Under  Section  46 

— 

— 

Licensed  for  temporary  accommodation  under 

Section  34  or  53 

— 

E.  Purchase  of  Houses  by  Agreement 


Number  of 
houses 

Number  of 
ocaipants 

Houses  in  Clearance  Areas  other 
included  in  confirmed  orders  or 
purchase  orders  . . 

than  those 
compulsory 

- 

Improvement  Grants 

There  was  no  improvement  during  the  year  in  the  rate  of  appli- 
cations for  Standard  Grants,  but  end  of  the  year  activities  and  en- 
thusiasm indicate  that  this  is  a figure  which  will  rise. 

Of  the  sixty-eight  applications  for  Standard  Grants,  sixty-six 
included  the  provision  of  a fixed  bath  and/or  hot  water  supply. 

There  were  during  the  year  a considerable  number  of  householders 
who  installed  baths  and  hot  water  systems  at  their  own  expense.  Some 
indication  of  this  is  found  in  the  considerable  increase  in  the  number  of 
inspections  made  to  premises  in  connection  with  drainage  and  plumbing 
work. 

Ten  applications  for  Discretionary  Grants  were  approved,  the 
details  being  as  set  out  as  follows: 


68 


Alterations  and  additions  to  house  the 
Standard  Grant  facilities  where  this  could 
not  be  done  within  the  maximum  sum 


for  those  grants 

8 

(This  includeda  100-year-old  fisherman’s 
cottage  of  local  historic  interest,  for  which 
special  approval  of  the  Ministry  of 
Housing  and  Local  Government  was 
obtained.) 

Conversion  of  house  into  eight  flatlets  for 
elderly  ladies 

1 

Conversion  of  a house  into  two  self-contained 
flats 

1 

Rent  Act,  1957 — Certificates  of  Disrepair 

Applications,  etc.,  dealt  with  in  1962  were: 
Applications  for  Certificates 

3 

Decisions  not  to  issue  Certificates 

— 

Decisions  to  issue  Certificates 

3 

Undertakings  given  by  landlords  under  para- 
graph 5 of  the  First  Schedule 

1 

Certificates  issued 

2 

Applications  by  landlords  for  cancellations  of 
Certificates 

2 

Objections  by  tenants  to  cancellation  of 
Certificates 

Certificates  cancelled 

2 

GENERAL  INSPECTIONS  FOR  PUBLIC  HEALTH  PURPOSES 

Visits  and  inspections  made  by  the  Public  Health 

Inspectors  for 

the  above  purposes  were: 

Complaints  investigated 

406 

Schools 

66 

Camping  Sites  and  Moveable  Dwellings 

108 

Places  of  Public  Entertainment 

12 

Public  Baths  . . 

127 

Drainage  and  Plumbing  Works 

1,345 

Land  Charges  Enquiries 

269 

Stables  and  Piggeries 

47 

Smoke  Observations  and  S.Og  Smoke 
Recordings 

982 

Factories 

211 

Workplaces 

15 

Outworkers’  Premises 

19 

Shops  (Section  38,  Shops  Act,  1950) 

75 

Departmental  Properties 

202 

Re-visits 

431 

Infectious  Disease  Investigations  . . 

426 

Miscellaneous  Visits 

794 
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Statutory  Notices  under  the  Public  Health  Act,  1936 

Most  owners  of  property  comply  with  the  requirements  of  informal 
notices,  but  it  was  necessary  to  serve  the  following  formal  notices: 

Section  93 — To  abate  nuisances  . . . . 8 

In  seven  cases  the  work  required  was  carried  out  by  the  persons  on 
whom  the  notices  were  served,  but  in  one  case  it  was  necessary  to  apply 
to  the  Justices  for  a Nuisance  Order,  and  the  work  was  carried  out  by 
the  local  authority  in  default. 


Caravan  Sites  and  Control  of  Development  Act,  1960 

One  site  for  a single  caravan  was  licensed  during  the  year  which 
brings  the  total  in  the  Borough  up  to  280  vans  on  seven  sites.  All  these 
sites  comply  with  the  requirements  of  the  above  Act. 


Shops  Act 

Seventy-five  inspections  of  shops  were  carried  out  in  connection 
with  the  health  and  welfare  provisions  of  the  Shops  Act,  1960.  The 
general  standard  of  hygiene  and  cleanliness  was  good. 


Rag  Flock  and  Other  Filling  Materials  Act 

There  were  nine  premises  registered  by  the  local  Authority  under 
the  provisions  of  this  Act  and  frequent  inspections  were  made  to  these 
premises  to  ensure  that  the  provisions  as  to  cleanliness  of  materials  and 
bedding  were  complied  with. 


Pet  Animals  Act,  1951 

Seven  applications  for  licences  to  keep  pet  shops  were  received 
during  the  year,  all  of  which  were  granted. 


Clean  Air  Act,  1956 

Again  there  was  no  necessity  for  any  formal  action  during  the  year. 
Observations  were  made  of  smoke  emissions  from  laundry  and  hotel 
chimneys  and  from  the  few  industrial  chimneys.  The  disruption  of 
transport  during  the  bad  winter  involved  some  solid  fuel  changes  which 
caused  temporary  “grit”  nuisances.  Co-operation  of  owners  and 
managers  was  however  good  and  the  problems  soon  righted  themselves. 
The  severe  winter  proved  the  value  of  our  small  but  nevertheless 
useful  electricity  pow'er  station  which  has  now  been  fitted  with  modern 
grit  arrestors  and  instruments. 

The  Council  approved  plans  and  stated  their  requirements  as  to 
the  height  of  proposed  chimneys  at  seven  new  industrial  buildings.  The 
trend  is  still  towards  the  burning  of  low  viscosity  oil  for  industry  with 
quite  a few  private  householders  changing  to  central  heating  by  gas. 
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National  Survey  of  Air  Pollution 

Throughout  the  year  visits  have  been  made  daily,  except  on 
Sundays,  to  the  three  stations  where  the  Smoke  and  SO2  machines  are 
installed. 

The  average  quantity  of  Smoke  and  SO2  in  the  atmosphere  for  the 
twelve  months  worked  out  at  sixty-eight  micrograms  per  cubic  metre, 
and  fifty-nine  micrograms  per  cubic  metre  respectively,  but  during  the 
period  April  to  October  it  dropped  to  twenty-five  micrograms  of  smoke 
and  twenty-seven  micrograms  of  SOg,  which  tends  to  show  that  three- 
quarters  of  the  air  pollution  in  the  Borough  is  caused  by  domestic  fires. 


FACTORIES  ACT,  1937  AND  1948 


1.  Inspections  for  Purposes  of  Provisions  as  to  Health 


Premises 

Number 

on 

Register 

Number  of 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sec- 
tions 1,  2,  3,  4 and  6 are 
to  be  enforced  by  Local 
Authorities 

58 

40 

(ii)  Factories  not  included  in 
(i)  in  which  Section  7 is 
enforced  by  the  Local 
Authority 

245 

131 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority 
(excluding  outworkers’ 
premises) 

57 

40 

Total 

360 

211 

- 

- 
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2.  Cases  in  which  Defects  were  Found 


Particulars 

Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in 
which 
prosecu- 
tions were 
instituted 

Found 

Remedied 

Refe 

rred 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.l).  . 

6 

6 

~ 

~ 

- 

Overcrowding  (S.2) 

- 

- 

- 

Unreasonable  temperature 
(S.3) 

- 

- 

- 

Inadequate  ventilation 
(S.4) 

- 

- 

- 

- 

- 

Ineffective  drainage  of 
floors  (S.6) 

- 

- 

- 

- 

- 

Sanitary  Conveniences 
(S.7)— 

(a)  Insufficient 

{b)  Unsuitable  or 
defective 

(c)  Not  separate  for 
sexes 

1 

1 

__ 

7 

7 

_ 

- 

" 

Other  offences  against  the 
Act  (not  including 
offences  relating  to 
outwork) 

~ 

Total 

14 

14 

_ 

- 
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Part  VII  of  the  Act — Outwork 

Sections  110  and  111 


Class  of  Work 

(1) 

Section  no 

No.  of  Out- 
workers in 
August  list 
required  by 
Section  no 

(D  (c) 

(2) 

No.  of  cases 
of  defatdt  in 
sending  list 
to  the 
Council 

(3) 

No.  of 
prosecutions 
for 

failure  to 
supply  lists 

(4) 

Wearing  apparel  . . 

34 

- 

- 

Lace,  lace  curtains  and  nets 

1 

- 

- 

Curtains  and  furniture  hangings 

11 

- 

- 

Furniture  and  upholstery  . . 

4 

- 

- 

Total 

50 

- 

- 

Section  111 

There  were  no  instances  found  of  work  being  done  by  outworkers 
in  unwholesome  premises. 


RODENT  CONTROL 


{a)  Surface  Control 

The  Council  provides  a free  service  for  the  control  of  rats  and  mice 
in  private  dwellings;  a charge  is,  however,  made  for  treating  business 
and  other  premises.  The  income  from  this  source  continues  to  fall  as 
does  the  number  of  major  infestations. 

As  required  by  the  Prevention  of  Damage  by  Pests  Act,  1949,  as 
well  as  dealing  with  complaints,  a continuing  survey  of  land  and 
premises  throughout  the  Borough  was  carried  out  and  any  infestation 
dealt  with. 
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A tabulated  summary  of  the  work  follows: 


Type  of  Property 


(1) 

Local 

Authority 

(2) 

Dwelling 

Houses 

(3) 

All  other 
{including 
business 
premises) 

(4) 

Total  of 
Cols.  {!) 
(2)  and 
(3) 

(5) 

Agri- 

cultural 

I.  Number  of  proper- 
ties inspected  as  a 
result  of  complaint 

22 

233 

22 

111 



Number  of  such 
properties  found  to 
to  be  infested  by: 
Rats  {a)  Minor  . . 

14 

141 

11 

166 

(h)  Major 

2 

- 

1 

3 

- 

Mice  (a)  Minor  . . 

6 

92 

9 

107 

— 

(6)  Major  . . 

- 

— 

1 

1 

- 

II.  Number  of  proper- 
ties inspected  in  the 
course  of  survey 
under  the  Act 

1 

256 

8 

265 

Number  of  such 
properties  found  to 
to  be  infested  by: 
Rats  (a)  Minor  . . 

1 

41 

42 

_ 

(b)  Major  . . 

— 

— 

— 

— 

Mice  (a)  Minor  . . 

8 

— 

8 

— 

(b)  Major 

— 

— 

— 

III.  Treated  by  Operators 

23 

329 

22 

374 

- 

IV.  Visits  for  all  purposes 

253 

3,369 

250 

3,872 

Number  of  block  control  schemes  carried  out — 21. 

{b)  Sewer  Baiting 

The  treatment  for  rats  in  sewers  was  carried  out  on  the  same  lines 
as  in  former  years.  Test  baits  were  laid  in  June  and  November  in  about 
10  per  cent,  of  the  sewer  manholes  and  the  effective  baiting  of  manholes 
found  to  be  infested  follow^ed. 

The  number  of  manholes  found  to  be  infested  was  slightly  up  on 
the  previous  year.  The  nearest  access  on  either  side  was  also  baited 
and  the  total  number  of  manholes  treated  was  about  135.  The  number 
of  positive  takes  continues  to  fall. 
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SECTION  F 


MISCELLANEOUS 

Nursing  Homes 

Nursing  Agencies 

Nurseries  and  Child  Minders 

Children  Act,  1948 

Staff  Medical  Examinations 

Midwives  Act,  1951 

Meteorology 


Public  Health  Act,  1936 — Section  187 
NURSING  HOMES 

Fifteen  Nursing  Homes  providing  a total  of  216  beds  were  on  the 
register  at  the  end  of  the  year.  There  were  no  new  registrations  or 
cancellations  of  registrations. 

Nurses  Agencies  Act,  1957 

One  licence  in  respect  of  an  existing  Agency  was  renewed.  One 
other  Agency  was  discontinued.  The  records  of  the  remaining  Agency 
were  satisfactory  on  inspection  by  an  authorised  member  of  the  staff  of 
the  department. 


NURSERIES  AND  CHILD  MINDERS’  REGULATION 

ACT,  1948 

Two  premises  other  than  private  dwellings  where  children  are 
received  to  be  looked  after  for  the  day,  or  a substantial  part  of  the  day, 
or  for  any  longer  period  not  exceeding  six  days,  remained  registered 
under  this  Act. 

At  the  end  of  the  year  two  persons  remained  registered  as  Child 
Minders  providing  for  twelve  children. 

Children  Act,  1948 

The  Medical  Officer  of  Health  remained  on  the  list  of  general 
practitioners  of  the  Local  Executive  Council  and  the  medical  staff  of 
the  Department  were  responsible  for  the  medical  care  of  all  children  in 
the  Council’s  residential  homes. 

Dental  inspection  of  the  children  was  carried  out  in  the  Homes 
by  the  Chief  Dental  Officer  and  any  necessary  treatment  was  provided 
without  delay  through  the  School  Dental  Service  or,  in  the  case  of 
pre-school  children,  through  the  Council’s  arrangements  for  dental 
treatment  under  the  National  Health  Service  Act. 
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STAFF  MEDICAL  EXAMINATIONS 


New  entrants  to  the  Corporation  service  are  required  to 
complete  a medical  statement  instead  of  submitting  to  a medical 
examination.  Only  in  those  cases  in  which  the  Medical  Officer  of  Health 
is  not  satisfied  with  the  answers  is  a physical  examination  carried  out. 

Number  of  Medical  Examinations  made: 

Sick  Pay  . . . . . . . . 32 

Superannuation  . . . . . . 31 

63 

Number  of  Medical  Statements  Scrutinised . . 311 

In  addition  to  the  above  thirty-six  examinations  were  carried  out 
on  candidates  for  admission  to  training  colleges.  There  were  also  ten 
sessions  at  Chelsea  Training  College  and  one  at  Eastbourne  Training 
College,  for  medical  inspection. 

MIDWIVES  ACT,  1951 

The  Local  Health  Authority  is  the  Local  Supervising  Authority 
the  purpose  of  the  Mid  wives  Act,  1951. 

During  the  year  thirty-four  midwives  notified  their  intention  to 
practise  of  whom  four  were  in  the  Council’s  Domiciliary  Midwifery 
Service  and  thirty  employed  in  the  Hospital  Service. 

METEOROLOGY 

Borough  Meteorologist:  W.  L.  Peck 

Sunshine 

The  total  of  1853-4  hours  for  1962was  39-8  hours  above  the  seventy- 
year  average.  For  the  second  successive  year,  Eastbourne’s  total  was  the 
highest  recorded  in  the  Air  Ministry’s  list  for  all  stations  on  the  main- 
land. Eight  months  of  the  year  including  June,  August  and  September 
were  above  average,  and  four  months,  including  May  and  July,  were 
below  average. 

Temperature 

The  annual  mean  temperature  of  49-1°  F.  for  1962  was  below  the 
seventy-year  average  of  50-7°.  Ten  months  of  the  year  were  below 
average,  including  all  the  summer  months. 

Sea  Temperature 

The  daily  average  of  50-7°  F.  in  1962  was  below  the  seventy-year 
average  of  52-0°.  All  summer  months  were  below  average. 

Rainfall 

The  total  of  27-71  inches  for  1962  was3-77  inches  below  the  seventy- 
year  average  of  31-38  inches. 
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Summary  of  Observations 

Air  Pressure  (Mean  Sea  Level) 

Daily  average: 

9 a.m. 

30-064  inches 

9 p.m. 

30-058  „ 

Air  Temperature 

Daily  Average: 

Maximum 

53-9  degrees 

Minimum 

44-3  „ 

Combined 

49-1  „ 

Range 

9-6  „ 

At  9 a.m. 

53-1  „ 

At  9 p.m. 

51-9  „ 

Warmest  Days:  9th  June 

71-0  „ 

Warmest  Night:  20th  August 

63-0  „ 

Coldest  Days:  1st  and  2nd  January,  26th  Feb- 

ruary and  23rd,  24th  and  25th  December 

33-0  „ 

Coldest  Night:  1st  January 

21-0  „ 

Sunshine 

Total 

1853-4  hours 

Daily  Average 

5-08  „ 

Rainfall 

Total 

27-71  inches 

“Rain”  Days 

157 

Humidity 

Daily  Average: 

9 a.m. 

80  per  cent. 

9 p.m. 

82 

Winds 

Percentage  of  9 a.m.  and  9 p.m.  observations: 

Direction 

Percentage 

N. 

15-25 

N.E. 

6-48 

E. 

7-49 

S.E. 

8-13 

S. 

7-12 

S.W. 

8-66 

W. 

29-13 

N.W. 

16-26 

Calm 

1-28 

Prevailing  Winds 

West 

Snow  and  Sleet  recorded  on 

16  days 

Thunderstorms  recorded  on 

7 „ 

Fog  (9  a.m.)  recorded  on 

4 ,, 

Gales  recorded  on  . . 

20  „ 

Air  Frost  recorded  on 

40  „ 

Ground  Frost  recorded  during 

79  nights 
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Sunshine 


The  position  of  the  Resorts  in  Southern  districts  were  as  follows 

Position 

Tozvti 

Total 

in  List 

Hours 

1 

Eastbourne 

1853-4 

2 

Hayling  Island 

1839-6 

3 

W'eymouth  . . . ; 

1835-1 

5 

Torquay 

1805-6 

6 

Littlehampton 

1802-8 

7 

Bognor  Regis 

1798-5 

8 

W'orthing  . . 

1794-4 

9 

Folkestone 

1789-8 

10 

Sidmouth  . . 

1786-8 

11 

Southsea 

1781-6 

13 

Swanage 

1750-8 

14 

Bournemouth 

1739-7 

20 

Hastings 

1721-8 

21 

Plymouth  . . 

1715-0 

22 

Ilfracombe  . . 

1710-9 

23 

Paignton 

1709-0 

25 

Bexhill 

1705-7 

26 

Brighton 

1704-8 

27 

Seaford 

1699-3 

29 

Penzance 

1696-3 

35 

Margate 

1685-1 

Monthly  Averages  for  70-Year  Period,  1888  to  1962 

(Excluding  War  Years — 1942-1946) 


Month 

Air  Temperature 

Sunshine 

Rainfall 

Means  of 

Mean 

Sea 

Tem- 

pera- 

ture 

Total 

Hours 

Daily 

Hours 

Inches 

‘Rain' 

Davs 

- 

Maxi- 

mum 

Mini- 

mum 

Max. 

and 

Min. 

Com- 

bined 

January 

45-1 

37-1 

4M 

42-5 

62-8 

2-03 

3-05 

17 

February 

45-3 

36-5 

40-9 

41-3 

83-6 

2-99 

2-26 

14 

March 

48-4 

38-1 

43-3 

42-8 

137-8 

4-45 

2-16 

14 

April 

53-0 

41-5 

47-3 

47-0 

179-3 

5-98 

1-89 

13 

May 

59-1 

47-0 

53-0 

52-9 

235-1 

7-58 

1-68 

11 

June 

63-9 

52-1 

580 

58-6 

239-9 

7-97 

1-77 

11 

July 

67-2 

56-0 

61-6 

62-6 

234-8 

7-57 

2-27 

11 

August 

67-6 

56-3 

620 

63-8 

218-1 

7-04 

2-62 

13 

September 

64-6 

53-0 

58-8 

61-3 

174-0 

5-80 

2-47 

12 

October 

58-2 

47-4 

52-8 

55-9 

123-4 

3-98 

3-87 

16 

November 

51-3 

42-1 

46-7 

49-7 

70-7 

2-36 

3-82 

15 

December 

47-0 

38-8 

42-9 

45-4 

54-6 

1-76 

3-52 

18 

Year 

55-9 

45-5 

50-7 

52-0 

1814-1 

4-97 

31-38 

165 
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Monthly  Averages,  1962 


Month 

Air  Temperature 

Mean 

Sea 

Tem- 

pera- 

ture 

Sunshine 

Rainfall 

Means  of 

High- 

est 

Low- 

est 

Inches 

'Rain’ 
Da  vs 

Maxi- 

mum 

Mini- 

mum 

Max. 

and 

Min. 

Com- 

bined 

Total 

hours 

Daily 

hours 

January 

46-1 

38-2 

42-1 

52 

21 

43-1 

73-9 

2-38 

3-53 

18 

February 

45-1 

36-3 

40-7 

53 

27 

42-1 

87-2 

3-11 

0-73 

8 

March 

43-5 

33-8 

38-7 

52 

26 

39-1 

149-2 

4-81 

1-96 

12 

April  . . 

51-2 

41-5 

46-3 

58 

34 

45-6 

153-3 

5-11 

1-91 

15 

May  . . 

54-8 

45-5 

50-1 

60 

36 

50-5 

182-5 

5-89 

1-64 

18 

June  . . 

620 

49-4 

55-7 

71 

38 

56-9 

290-1 

9-67 

0-50 

9 

July  . . 

64-5 

55-3 

59-9 

69 

47 

60-9 

197-6 

6.37 

2-09 

12 

August 

65-2 

55-5 

60-3 

69 

49 

62-4 

223-9 

7-22 

4-16 

14 

September 

62-7 

52-6 

57-7 

69 

43 

600 

182-3 

6-08 

2-55 

12 

October 

59- 1 

48-6 

53-9 

67 

38 

56-4 

159-8 

5-15 

2-04 

9 

November 

48-8 

41-4 

45-1 

57 

30 

49- 1 

37-1 

1-24 

2-75 

15 

December 

43-4 

33-7 

38-5 

54 

26 

42-6 

116-5 

3-76 

3-85 

15 

Year 

53.9 

44.3 

49.1 

71 

21 

50.7 

1853.4 

5.08 

27.71 

157 

1962  Monthly  Variations  from  Averages 


Maximum 
° F. 

Minimum 
° F. 

Sea 
° F. 

Sunshine 

Hours 

Rainfall 

Inches 

January 

+ 1-0 

+ M 

^0-6 

+ 1M 

+ 0-48 

February 

-0-2 

-0-2 

+ 0-8 

- 3-6 

-1-53 

March 

-4-9 

-4-3 

-3-7 

^11-4 

-0-20 

April 

-1-8 

— 

-1-4 

-26-0 

+ 0-02 

Mav 

-4-3 

-1-5 

-2-4 

-52-6 

-0-04 

June.. 

-1-9 

-2-7 

-1-7 

^50-2 

-1-27 

July  . . 

-2-7 

= 0-7 

-1-7 

-37-2 

-0-18 

August 

-2-4 

-0-8 

-1-4 

- 5-8 

-1-54 

September 

-1-9 

-0-4 

-1-3 

+ 8-3 

+ 0-08 

October 

-^0-9 

-i  1-2 

-0-5 

+ 36-4 

-1-83 

November 

-2-5 

-0-7 

-0-6 

-33-6 

-1-07 

December 

-3-6 

-5-1 

-2-8 

+ 61-9 

+ 0-33 

Year 

-2-0 

-1-2 

-1-3 

+ 39-3 

-3-67 

79 
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SCHOOL  HEALTH  SERVICE 


School  Health  Department 
Avenue  House,  Eastbourne 

To  the  Chairman  and  Members  of  the  Education  Committee: 

Ladies  and  Gentlemen, 

The  health  of  Eastbourne  schoolchildren  measured  by  all  usual 
standards  would  appear  to  be  above  the  national  average  and  it  is  right 
that  the  preventive  work  of  health  supervision,  health  education,  and 
immunisation  should  claim  some  of  the  credit.  The  policy  of  a 
minimum  of  routine  examinations  together  with  close  liaison  with  every 
school  to  encourage  the  reporting  of  physical  and  emotional  problems, 
has  been  continued  unchanged. 

Satisfactory  economic  conditions  and  advances  in  medical  treatment 
have  led  to  the  virtual  disappearance  of  many  of  the  physical  defects  of 
former  days.  In  place  of  these,  increasing  use  is  made  of  the  child 
guidance  clinic.  While  one  is  glad  that  use  is  made  of  these  facilities, 
it  is  a matter  of  concern  that  there  are  so  many  emotionally  disturbed 
schoolchildren.  Much  has  been  said  and  written  of  the  effect  on 
children  of  educational  pressure  and  examinations,  and  in  support  of 
this  it  must  be  said  that  some  schools  have  a considerably  greater  than 
average  proportion  of  children  referred  by  their  parents  to  the  school 
medical  officers  for  emotional  problems.  It  is  the  task  of  the  School 
Health  Service  to  determine  the  cause  and  remedy  for  this.  Likewise, 
much  has  been  written  of  the  emotional  effects  of  changing  standards 
of  life  and  morality.  The  fact  remains  that  all  children  require  the 
emotional  nourishment  of  a home  with  warm,  satisfying  relationships, 
interests  in  common  with  parents,  brothers,  and  sisters,  and  a sense  of 
security  because  they  feel  they  belong  and  can  expect  consistent 
behaviour  and  attitudes  from  their  parents.  Given  such  a home,  there 
are  few  children  who  cannot  take  the  stresses  of  life  in  their  stride. 
Much  of  our  health  education  must,  therefore,  be  devoted  to  this  field 
rather  than  the  purely  physical  side  of  health. 

An  outbreak  of  Sonne  dysenterv  starting  in  the  Hampden  Park 
district,  was  one  of  the  year’s  epidemiological  problems.  This  disease, 
and  also  winter  vomiting  disease,  which  caused  some  trouble  this  year, 
are  not  of  a serious  nature  but  cause  much  nuisance  and  are  difficult  to 
control. 

The  Lindfield  Special  School  for  educationally  sub-normal 
children  was  opened  in  September  and  replaces  Swallow’s  Nest  School. 
It  has  given  me  much  pleasure  to  see  the  skilled  teaching  staff  of  that 
school  now  having  proper  space  and  equipment  with  which  to  educate 
these  children  of  limited  intelligence.  The  forecast  of  the  growth  of 
the  size  of  this  school  has  proved  correct,  and  I am  sure  it  is  money  very 
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well  spent.  I hope  that  it  will  remove  the  last  of  the  stigma  of  the  days 
of  an  improved  Church  Hall  where  severely  subnormal  children  were 
mixed  with  the  educationally  sub-normal. 

I am  indebted  to  my  Deputy  Dr.  W.  J.  Wigfield,  for  his 
conscientious  work  in  the  day-to-day  administration  of  the  School 
Health  Service  and  for  producing  much  of  the  information  in  this 
section  of  my  report. 


I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Yours  faithfully, 

KENNETH  VICKERY, 
Principal  School  Medical  Officer. 
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EDUCATION  COMMITTEE 

{as  constituted  at  December,  1962) 


The  Mayor: 

Councillor  C.  F,  Baker,  J.P, 


Chairman : 

Alderman  S.  M.  Caffyn,  C.B.E. 

Deputy  Chairtnatt: 
Councillor  W.  P.  Lebbon 


Alderman: 

Miss|G.  L.  Parker,  m.b.e. 


Councillors : 

T.  E.  Bavin 

G.  A.  Bosley 

S.  W.  E.  Boughton 
J.  B.  Coventry,  J.P. 

C.  E.  Dobell 
W.  J.  Evenden 

H.  Ingram 
C.  H.  Lacey 

Mrs.  F.  M.  Llewellyn 
W.  A.  Neale 
F.  A.  Pope 


Co-opted  Members: 

Rev.  Canon  W.  W.  S. 

March 

Rev.  T.  j.  Lynch 
Rev.  j.  P.  Veall 
Mr.  K.  R.  Jackson 
Professor  H.  Berry 
Mrs.  1.  A.  Snell 


SCHOOL  HEALTH  SERVICES 

(a)  Full-time  Officers 

Principal  School  Medical  Officer: 

K.  O.  A.  Vickery,  M.D.,  B.S.(Lond.),  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  Principal  School  Medical  Officer: 

Walter  James  Wigfield,  M.A.,  M.B.,  B.Chir.,  D.P.H. 

School  Medical  Officer: 

Marjorie  I.  Godson,  M.B.,  Ch.B.,  D.P.H. 

Principal  School  Dental  Officer: 

Maurice  G.  Berry,  L.D.S.,  R.C.S. 

School  Dental  Officer: 

J.  W.  Martin,  L.D.S. 

Superintendent  Health  Visitor: 

Mrs.  S.  M.  James,  S.R.N.,  H.V.Cert. 
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Health  Visitors! School  Nurses: 

Miss  J.  C.  M.  Berk,  S.R.N.,  H.V.Cert. 

Miss  B.  D.  Beale,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  E.  L.  Clark,  S.R.N.,  H.V.Cert. 

Mrs.  D.  I.  Dale,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  E.  E.  Griffin,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  M.  G.  Hemming,  S.R.N.,  H.V.Cert. 

Miss  B.  J.  Hudson,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  B.  E.  Keen,  S.R.N.,  S.C.M.,  H.V.Cert. 

Miss  A.  M.  Ranks,  S.R.N.,  S.C.M.,  H.V.Cert.  (from  19th  February,  1962) 
Miss  R.  E.  Topham,  S.R.N.,  S.C.M.,  H.V.Cert.  (to  'ilst  January,  1962) 
Miss  R.  Walker,  S.R.N.,  S.C.M.,  Q.N.,  H.V.Cert.  (/rom  \%thyu7ie,  1962) 


Speech  Therapist: 

Mrs.  K.  Hansford,  L.C.S.T. 

Clerical  Staff: 

Miss  B.  Douch  (Senior) 

Miss  J.  Markwick  (to  30th  July,  1962) 

Miss  B.  Hepburn  (to  30th  September,  1962) 

Miss  S.  E.  Brockhurst  (/ro7n  30th  July,  1962) 

Mrs.  G.  M.  Morris  (/row  \9th  September,  1962) 

Dental  Surgery  Assistants: 

Miss  D.  Ward 
Miss  K.  Chean 

Mrs.  M.  C.  Longhurst — -Orthodontic  Clinic  (part-time) 
(from  Sth  Septe^nber,  1962) 


(b)  Part-time  Officers: 

School  Medical  Officer: 

Margaret  B.  Parker,  M.B.,  Ch.B.,  D.P.H. 


Dental  Anaesthetist: 

Dr.  B.  H.  Grant 

Child  Guidance  Service: 

Miss  M.  P.  Logg.,  B.A.,  Dip.  Psych.,  Assoc. B.Ps.Soc.,  Educational 

Psychologist 

Miss  S.  D.  Lea,  S. Sc. Dip.,  Social  Worker 
Miss  C.  Lister,  Clerk 


Officers  attending  Clinics  by  arrangement  with  the 
South-Eastern  Metropolitan  Regional  Hospital  Board 

Consultant  Orthodontic  Surgeon: 

D.  A.  Plint,  F.D.S.,  D.Orth. 

Psychiatrist : 

Hugh  V.  W.  Elwell,  L.R.C.P.,  M.R.C.S.,  D.P.M. 
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INDEX  TO  WORK  OF  THE  SCHOOL  HEALTH  SERVICE 


Children  with  defects 
referred  to  family  doctor  or 
hospital  (page  89) 


Ascertainment  of  Handicapped 
Pupils  and  of  children 
unsuitable  for  education  in 
school  (page  95) 

Special  schools  for  Physically 
Handicapped  and  for 
Educationally  Sub-normal 
Children 

(pages  95/96) 


/ Routine  Medical  and  Dental 
Inspections  (page  104). 

Audiometric  Hearing  Tests 
(page  90) 

Annual  Vision  Test 
(page  90) 

Sur\?ey  during  P.E. 

Sessions  (page  88) 

Special  examinations  and 
Re-inspections  at  request  of 
parents,  teachers  and  School 
nurses  (page  88) 


School  Clinics 

Minor  Ailment  (page  89) 

Speech  Therapy  (page  92) 
Remedial  Exercises  (page  91) 
y Obesity  (page  92) 

Child  Guidance  and  School 
Psychological  Service 
(page  93) 

Dental  (page  97) 

/ Chiropody  (page  90) 

Health  Education  (page  87) 

Home  visits  by  School  Nurse 
(pages  89) 

Immunisation  (page  103) 

Control  of  Infectious 
Disease  (page  103) 


CLINICS 

The  various  Clinics  were  held  as  follows: 

Special  Exaynination  Clinics 

These  were  held  at  Avenue  House,  Acacia  Villa,  Hampden  Park  Hall,  and 
Green  Street  Clinics  and  also  at  Hampden  Park  Secondary'  School  and  High- 
field  Junior  School  as  required. 

Speech  Therapy 


Acacia  Villa 
Avenue  House  . . 

Hampden  Park  Infants’  School 
The  Downs  School 
The  Lindfield  School 
Occupation  Centre  . . 

Child  Guidance 

Avenue  House 
Psychiatrist  . . 

Educational  Psychologist 

Ophthalmic 

Princess  Alice  Hospital 
Dental 

Avenue  House  . . 

Anaesthetic  sessions 

Chiropody 

Avenue  House  . . 

Remedial  Exercises  {during  school  term) 

Avenue  House  . . 

Chelsea  Training  College . . 


Friday,  a.m. 

Tuesday  and  Thursday,  9.15  a.m., 
and  2.15  p.m. 

Weekly  sessions 
Weekly  sessions 
Weekly  sessions 
Weekly  sessions 


Wednesday,  10  a.m.  to  8 p.m.  and 
alternate  Fridays,  10  a.m.  to 
5 p.m. 

Wednesday,  10  a.m.  to  8 p.m., 
Fridays  and  alternate  Mondays, 
10  a.m.  to  5 p.m. 

Special  sessions  fortnightly,  Friday, 
9.30  a.m. 


Daily,  9 a.m.  and  2 p.m. 

Monday  and  Thursday,  9.30  a.m. 


As  and  yvhen  required 


Tuesday  mornings,  9 to  10  a.m. 
Tuesday  evenings,  at  5.30  p.m. 
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1.  STATISTICS 


'The  number  of  children  on  the  school  registers  on  re-opening  in 
January  was  6,596  and  6,442  by  the  end  of  the  year.  There  were  934 
children  admitted  during  the  year  and  the  net  decrease  compared  with 
the  end  of  1961  was  166. 

The  average  attendance  of  children  for  the  year  was  6,163,  a 
percentage  of  93-89. 

Total  Number  of  Children 

At  Primary  Schools  . . . . . . . . 3,383 

At  Secondary  Schools,  including  Grammar  Schools  . . 2,932 
At  Special  Schools  . . . . . . . . 127 

Total  . . 6,442 


2.  SCHOOL  HYGIENE 


(a)  Environment 

It  is  commendable  reflection  on  the  responsible  staff  of  the  schools 
and  of  the  associated  canteens  that  a consistently  high  standard  of 
hygiene  has  been  observed  by  the  medical  staff  and  public  health 
inspections  during  their  visits — particularly  is  this  commendation 
applicable  to  the  older  schools  somewhat  lacking  in  modern  design 
equipment  and  facilities. 

The  staff  of  the  school  meals  service  organisation  are  well 
supervised  and  appear  to  be  fully  conscious  of  their  duty  to  provide  not 
only  a satisfactory  dietary  but  one  that  is  safe  and  free  from  the  causative 
organisms  of  food  poisoning. 

During  the  outbreak  of  Sonne  dysentery  all  schools  were  warned 
of  the  danger  of  spread  of  the  disease  by  poor  personal  hygiene,  and 
detailed  instructions  were  given  concerning  disinfection  of  school 
lavatories. 

{b)  Personal  Hygiene 

Selective  inspections  totalling  9,391  were  made  to  determine  the 
cleanliness  and  general  state  of  health  of  pupils.  The  number  of 
children  found  to  be  infested  with  nits  or  head  lice  has  decreased  to 
twenty-eight  during  the  year.  In  each  case  a home  visit  is  promptly 
paid  to  ascertain  whether  other  members  of  the  family  are  affected. 
Prophylactic  use  of  a gammexane  shampoo  at  fortnightly  intervals  has 
resulted  in  a remarkable  improvement  in  some  long-standing  cases. 

(c)  Health  Education 

There  is  a growing  demand  from  schools  for  the  assistance  of 
school  medical  officers  and  nurses  in  giving  talks  on  healthy  living, 
growing  up,  personal  relationships,  and  the  dangers  of  smoking.  Two 
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secondary  modern  schools  and  the  Lindfield  E.S.N.  School  have 
regular  health  education  sessions.  It  is  hoped  by  re-arrangement  of 
medical  staff  duties  to  expand  the  work  to  meet  two  further  requests 
from  schools  during  the  coming  year. 


3.  MEDICAL  INSPECTION 

Routine  medical  inspection  remains  an  important  part  of  the 
Service  and  many  defects  and  emotional  problems  requiring  advice  are 
brought  to  light. 

The  routine  inspection  of  infants  is  postponed  until  their  third 
term  in  school,  which  allows  parents  and  teachers  to  be  sure  whether 
the  child  is  settling  down  normally  to  school  life.  It  also  allows  the 
school  nurse  to  test  both  vision  and  hearing  (using  the  pure  tone 
audiometer)  before  examination  by  the  school  medical  officer. 

Routine  examination  is  also  carried  out  at  14  years,  when  the 
colour  vision  of  the  boys  is  also  tested,  and  the  emphasis  of  this 
examination  is  on  fitness  for  normal  working  life. 

The  total  number  of  children  examined  was  1,323.  A percentage 
of  26'6  had  defective  vision  and  other  defects  requiring  treatment, 
not  including  dental  disease  or  infestation  with  vermin.  Children 
admitted  from  schools  not  maintained  by  the  local  authority  who  had, 
therefore,  not  had  a periodic  medical  inspection,  and  pupils  remaining 
at  school  beyond  school  leaving  age,  were  also  included  in  this  total. 

The  intermediate  inspection  has  been  dropped  for  the  last  three 
years  and  replaced  by  a survey  of  selected  age  groups  carried  out 
during  normal  P.E.  lessons.  Fifty-eight  children  with  defects  were 
noted.  Health  questionnaires  were  sent  to  parents  and  teachers  of 
children  in  their  second  term  at  a secondary  school.  Three  hundred 
and  thirty-four  were  returned,  thirty-eight  of  which  contained  a request 
to  see  the  school  doctor.  Twenty-three  forms  were  returned  by  head 
teachers. 

School  medical  officers  visit  each  school  every  term  to  examine 
children  about  whom  parents,  teachers  or  the  school  nurse  request 
advice.  This  regular  opportunity  to  meet  the  head  teachers  is  most 
helpful.  The  head  teachers  requested  advice  on  some  hundred 
children  during  the  year. 

General  Condition  of  Children  Inspected 

An  estimate  of  the  child’s  physical  condition  at  the  time  of  the 
inspection  was  made  and  children  classified  as  follows: 

Satisfactory  ..  ..  ..  1,321  (98-85  per  cent.) 

Unsatisfactory  . . . . . . 2(0-15  per  cent.) 

Special  Inspections 

Re-examinations  of  children  with  defects  found  at  previous 
medical  inspections  amounted  to  1,407.  In  addition  260  children 
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were  brought  to  the  notice  of  the  School  Medical  Officer  by  parents, 
teachers  and  school  nurses  as  requiring  treatment  or  observation. 
Those  dealing  with  children  are  greatly  to  be  encouraged  in  bringing 
any  doubt  they  niay  have  to  the  attention  of  the  School  Health  Service. 

4.  WORK  OF  THE  SCHOOL  NURSES 

The  School  Nurses  accompany  the  Medical  Officer  at  all  medical 
inspections  in  schools  and  clinics,  and  also  carry  out  vision  and  hearing 
tests  at  the  schools,  working  in  close  co-operation  with  the  head 
teachers. 

They  conduct  minor  ailment  clinics  in  various  districts  of  the  town, 
and  attend  dental  anaesthesia  clinics  when  required. 


Sessions 

Medical  Inspections  . . . . . . . . 180 

Hygiene  Inspections  . . . . . . . . 67 

School  Clinics  . . . . . . . . . . 3 

Vision  Testing  in  School  . . . . . . 66 

Dental  Clinics  . . . . . . . . . . 117 

Minor  Ailment  Clinics  . . . . . . . . 485 

Visits 

Home  Visits  to  School  Children  . . . . . . 458 

Other  School  Visits  . . . . . . . . 189 


5.  ARRANGEMENTS  FOR  TREATMENT 

Children  with  defects  are  referred  to  their  family  doctor,  to 
hospital  for  specialist  opinion,  or  to  the  School  Clinic  for  treatment 
for  minor  ailments  and  other  special  defects. 


Minor  Ailment  Clinics 


ig6i 

ig62 

Total  number  of  children  who  attended 

508 

495 

Total  attendances  made 

2,444 

2,493 

Total  number  of  defects  treated 

Conditions  treated  were: 

512 

498 

Impetigo 

18 

13 

Eye  diseases  (external) 

36 

33 

Ear  diseases 

9 

18 

Other  skin  diseases  (boils,  septic  conditions,  etc.) 

219 

189 

Miscellaneous  (sprains,  burns,  cuts,  etc.) 

216 

220 

Pediculosis 

14 

25 

512 

498 

These  Clinics  are  supervised  by  the  School  Nurses  and  take  place 
daily  from  9 to  9.30  a.m.  at  Avenue  House,  Green  Street,  Hampden 
Park,  and  Acacia  Villa.  The  School  Nurse  also  holds  a Clinic  at 
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Langney  twice  a week  and  at  the  Downs  School  three  times  a week.  It 
has  also  been  the  practice  of  the  School  Nurse  to  visit  the  High  School 
for  the  purpose  of  treating  minor  ailments  particularly  verruca,  which 
continues  to  be  prevalent  among  children  of  school  age. 

Chiropody 

Mr.  T.  Ingham,  M.Ch.S.,  the  full-time  departmental  Chiropodist, 
is  now  responsible  for  school  children’s  chiropody  sessions.  Forty- 
four  children  made  one  hundred  and  twenty-six  attendances  during  the 
year  for  the  treatment  of  corns,  callosities  and  minor  foot  defects. 


Visual  Defects 

New  Cases 

Old  Cases 

Number  of  cases  referred  to  Ophthalmic 

i()6i  ig62 

ig6i  ig62 

Clinic  . . 

196 

91 

300  272 

Number  of  attendances  made 

226  121 

325  289 

Glasses  prescribed  . . 

134 

61 

166  129 

In  April  1962,  a scheme  w^as  inaugurated  whereby  schoolchildren 
who  w'ere  thought  to  have  a simple  refractive  error  w'ere  referred 
directly  by  the  School  Medical  Officers  to  an  Ophthalmic  Optician 
chosen  by  the  parents.  Forty-nine  such  children  were  referred  to 
local  ophthalmic  opticians  who  returned  forty-seven  reports  on  these 
children  to  the  Department.  Thirty-nine  children  were  prescribed 
glasses.  The  help  and  co-operation  of  the  local  ophthalmic  opticians 
who  have  taken  part  in  this  scheme  is  greatly  appreciated. 

There  is  still,  however,  a w^aiting  list  of  children  wffio  are  due  for 
review  by  the  Consultant  Eye  Specialist  at  the  Princess  Alice  Hospital. 

On  the  sudden  and  tragic  death  of  Dr.  Doris  Rose,  Senior 
Consultant  Ophthalmologist,  in  July,  Mr.  S.  Freedman  gave  up  the 
schoolchildren’s  Eye  Clinic  and  this  w'as  taken  over  by  Mr.  C.  G. 
Tulloh. 

During  the  year,  one  hundred  and  sixty-eight  forms  were  issued  io 
children  for  the  repair  or  replacement  of  their  glasses  under  the 
National  Health  Service.  In  twelve  cases  the  applications  were 
refused,  as  it  was  felt  that  undue  negligence  had  been  showm  and  the 
cost  of  these — ^^^19  19s.  3d.,  was  borne  by  the  Corporation. 

Annual  vision  tests  by  the  Health  Visitors  were  carried  out  in  all 
schools  during  the  year  and  children  with  defects  were  referred  to  the 
Ophthalmic  Opticians  or  to  the  Eye  Clinic  if  a squint  was  suspected. 
All  children  suffering  from  squint  w'ere  supervised  at  the  hospital 
Ophthalmic  Clinic  where  orthoptic  treatment  was  given  when  necessary. 

Audiometry  and  Ear,  Nose  and  Throat  Defects 

During  the  year,  892  children  w'ere  tested  w'ith  the  pure  tone 
audiometer,  one  hundred  and  nine  children  failed  the  test  at  the  first 
attempt  and  were  referred  for  further  examination  or  treatment. 

The  Ministries  of  Health  and  Education  issued  circulars  in 
September  for  the  guidance  of  those  dealing  w'ith  children  handicapped 
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by  impaired  hearing.  The  importance  of  early  detection  was  stressed 
and  it  was  decided,  therefore,  to  test  all  infants  prior  to  their  first 
periodic  medical  inspection  which  takes  place  in  the  third  term  after 
admission.  Previously  all  children  in  their  last  year  at  an  infants 
school  were  tested.  It  has  been  the  policy  to  have  a screening  test  for 
hearing  of  all  6 to  8-month-old  babies,  and  this  is  carried  out  by  the 
Health  Visitors  in  the  Infant  Welfare  Clinics.  Infants  suspected  of 
deafness  were  referred  to  the  Audiology  Unit  of  the  Royal  National 
Throat,  Nose  and  Ear  Hospital,  London,  for  assessment.  It  is  hoped 
that  in  the  not  too  distant  future  a Unit  will  be  established  locally. 

Mrs.  Morris,  Teacher  of  the  Deaf,  gave  tuition  to  two  pre-school 
children  and  also  to  children  at  the  Downs  School  who  were  handicapped 
by  deafness,  but  in  December  she  was  accepted  as  a full-time  member  of 
the  Downs  School  teaching  staff.  Alternative  arrangements  were  made 
for  the  pre-school  children  to  attend  the  Downs  School,  and  recommend- 
ation was  made  for  the  appointment  of  another  peripatetic  part-time 
teacher  of  the  deaf. 

Schoolchildren  who  were  found  to  have  hearing  defects  were 
referred  to  the  Consultant  Ear,  Nose  and  Throat  Surgeon  at  the 
Princess  Alice  Hospital  and  in  this  connection  some  thirteen  children 
were  seen.  Supervision  of  children  wearing  hearing  aids  was  carried 
out  both  at  the  hospital  and  during  medical  re-inspection  in  school. 

Eight  children  were  referred  to  the  hospital  for  the  Specialist’s 
opinion  regarding  the  removal  of  their  tonsils  and  adenoids. 


Orthopaedic  Defects 


Seven  children  suffering  from  defects  requiring  the  Specialist’s 
opinion  were  referred  to  the  hospital. 


As  a result  of  the  annual  surveys,  periodic  medical  inspections  and 
re-inspections  carried  out  during  the  year,  children  suffering  from 
defects  in  posture  and  feet  attended  for  remedial  exercises  as  follows : — 


St.  Joseph’s  R.C.  School 
Stafford  Junior  School . . 
Highfield  Junior  School 
St.  Mary’s  Boys  School 
Langney  C.P.  School  . . 
Vlotcombe  Infants  School 
Pashley  Down  Infants  School 
Hampden  Park  Infants  School 
Roselands  Infants  School 
Avenue  House  Clinic  . . 
Chelsea  College  of  Physical 
Education  . . 


Breathing  Postural  Foot 
Exercises  Exercises  Exercises 

1 2 3 

3 5 5 

3 5 20 

6 4 2 

4- 8 

2 2 4 

5- 6 

4 1 8 

- 2 6 

4 5 5 

8 28  9 

40  54  76 
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The  exercises  were  given  by  the  third-year  students  of  the  Chelsea 
College  of  Physical  Education  and  were  of  great  benefit  to  the  children. 

Other  Defects 

Enuresis.  In  the  course  of  the  year,  seven  children  have  been  lent 
electric  alarm  pad  units,  two  children  are  now  cured,  two  have  been 
improved,  and  three  are  still  under  treatment.  A number  of  children 
have  also  been  treated  by  the  hospital  paediatric  department  which  also 
holds  a stock  of  these  units. 

Obesity.  The  number  of  overweight  children  has  not  varied 
during  the  past  year.  Parents  and  children  receive  help  and 
encouragement  from  the  School  Nurse  at  the  regular  weekly  clinic 
when  the  children  are  weighed.  Advice  is  given  on  sensible  eating 
habits  and  the  children’s  progress  is  supervised  by  the  school  doctor. 

Report  of  the  Speech  Therapist 

Speech  therapy  clinics  were  held  each  week  at  Avenue  House  on 
Tuesdays  and  Thursdays,  and  at  Acacia  Villa  on  Friday  mornings  and 
weekly  during  the  school  terms  at; — 

Children 


Sessions 

Attending 

Avenue  House  and  Acacia  Villa 

216 

40 

The  Downs  School  (including  Old  Town) 

39 

23 

Swallows  Nest  Day  School  (later  the  Lindfield 

School) 

80 

30 

Hampden  Park  Infants  School 

36 

22 

Occupation  Centre 

38 

18 

409 

133 

Children 

Attending 

Number  of  attendances  made  by  children  of  school  age 

..  1,852 

Number  of  cases  under  school  age  treated  during  the  year  24 

Number  of  attendances  made  bv  children  under  school  age  411 

Number  of  attendances  made  by  cases  at 

the  Occupation 

Centre  . . 

. . 410 

Children 

Type  of  defect  treated  (children  of  school  age) 

Attending 

Stammer  . . 

22 

Dyslalia  . . 

44 

Sigmatism 

20 

Delayed  speech 

2 

Spastic  speech 

2 

Cleft  palate 

2 

Deafness  . . 

2 

Other  defects 

18 

112 
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Children 

Type  of  defect  treated  {children  under  school  age)  Attending 

Stammer  . . . . . . . . . . . . 1 

Delayed  speech  . . . . . . . . . . 8 

Dyslalia  . . . . . . . . . . . . 14 

Sigmatism  . . . . . . . . . . 1 


24 

Number  of  new  cases  referred  during  the  year  . . . . 56 

Number  of  children  of  school  age  under  treatment  at  the  end 

of  the  year  . . . . . . . . . . 71 

Number  of  children  discharged  during  the  year  . . 53 


Kathleen  Hansford, 

Speech  Therapist. 


6.  CHILD  GUIDANCE  SERVICE 

The  Child  Guidance  Clinic  has  extended  its  activities  in  two 
directions;  by  offering  its  services  to  adolescents  who  have  left  school 
and  by  undertaking  preventative  work.  The  latter  involves  the 
provision  of  psychological  help  for  parents  who  need  this,  even  though 
their  own  difficulties  have  not  yet  affected  their  children;  and  also 
arrangements  for  teaching  parents  in  conjunction  with  the  Parentcraft 
clinics. 

Statistics  relating  to  Eastbourne  children 

Number  of  new  cases  referred  in  1962  . . . . 102 

Number  of  cases  re-referred  in  1962  . . . . . . 11 

113 


Referred  by: 

School  Medical  Officers  . . . . . . . . 34 

Schools  . . . . . . . . . . 29 

Private  Doctors  . . . . . . . . . . 6 

Hospitals  . . . . . . . . . . 11 

Juvenile  Courts  . . . . . . . . . . - 

Probation  Officers  . . . . . . . . - 

Parents  and  Other  Sources  . . . . . . 30 

Children’s  Officers  . . . . . . . . 3 

Problems: 

Personality  and  Nervous  Disorders  . . . . . . 19 

Habit  Disorders  . . . . . . . . . . 5 

Behaviour  Disorders  . . . . . . . . 33 

Educational  and  Vocational  Guidance  . . . . 55 

Special  Examination  for  Juvenile  Court  or  Placement  . . 1 
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How  dealt  zvitli: 

Psychiatric  Treatment  . . . . . . . . 19 

Remedial  Teaching  . . . . . . . . 3 

Periodic  Supervision  . . . . . . . . 53 

Advice  . . . . . . . . . . . . 6 

Intelligence  Tests  (and  Closed)  . . . . . . 4 

Withdrawn  before  Diagnostic  Interview  . . . . 4 

Awaiting  (Diagnostic  or  Intelligence  Tests)  . . . . 24 


The  following  Summary  gives  an  indication  of  the  amount  of  work 
involved  in  dealing  with  all  cases: — 


Psychiatrist : 

Diagnostic  Interviews  . . . . . . 82 

'Preatment  Interviews  . . . . . . 242 

Psychologist : 

Interviews  for  Tests  (including  School  Tests)  . . 112 

School  Visits  . . . . . . . . 54 

Home  and  Miscellaneous  Visits  . . . . 21 

Remedial  Teaching  Interviews  . . . . 283 

Supervision  Interviews  . . . . . . II 

Clinic  Interviews  with  Parents,  etc.  . . . . 61 

Psychiatric  Social  Worker: 

Interviews  in  Clinic  . . . . . . . . 248 

Home  and  Other  Visits  . . . . . . 236 

Social  Histories  . . . . . . . . 55 


Analysis  of  Treatment  Cases  Closed  during  current  year: 

Ij.e.  Old  and  new  cases  seen  by  Psychiatrist  in  1962  and  previous 
years  and  discharged  during  1962  according  to  the  following 


categories) : — 

Discharged — Improved  . . . . 9 

Not  Improved  . . . . - 

After  Advice  . . . . 7 

Transferred  . . . . 6 

Uncooperative  . . . . 1 

Analysis  of  Remedial  Teaching: 

Discharged — Improved  . . . . 3 

Uncooperative  . . . . 2 

Transferred  to  Special  School 
or  Class  . . . . 1 

Moved  from  District  . . - 

Still  receiving  Remedial  Teaching  . . 7 

Still  under  Supervision  . . . . 4 
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7.  HANDICAPPED  CHILDREN 


The  following  table  shows  the  number  of  children  on  the  Register 
of  Handicapped  Pupils  at  the  end  of  the  year. 


In 

Residential 

Special 

Schools 

In 

Day 

Special 

Schools 

In 

Ordinary 

Schools 

hi 

Hospital 

Schools 

At 

Home 

Total 

Partially  Sighted 

2 

- 

2 

- 

- 

4 

Blind 

1 

— 

- 

- 

- 

1 

Partially  Hearing 

2 

9 

13 

- 

2 

26 

Deaf  . . 

5 

- 

— 

- 

- 

5 

Delicate 

2 

14 

8 

- 

1 

25 

Physically 

Handicapped 

_ 

14 

7 

3 



24 

Educationally 
Sub-Normal.  . 

_ 

83 





1 

84 

Epileptic  . . 

1 

- 

1 

- 

- 

2 

Maladjusted 

1 

5 

1 

— 

— 

7 

— 

— 

— 

— 

— 

— 

14 

*125 

*32 

3 

4 

178 

— 

— 

— 

— 

— 

— 

*This  total  includes  seven 

children  from 

other  Authorities 

Epileptics 

There  are  twenty-five  children  who  are  known  epileptics  attending 
ordinary  schools  in  the  town  (not  on  the  Register  of  Handicapped 
Pupils). 

Children  Pound  to  be  Unsuitable  for  Education  at  School 
Education  Act,  1944,  Section  57 

Children  notified  to  the  Local  Health  Authority: 

Under  Section  57  (4)  . . . . . . 4 

Under  Section  57  (5)  . . . . . . - 

Tpie  Lindfield  Day  School 

The  following  is  the  report  of  Mr.  S.  Moss,  L.C.P.,  Headmaster: 

Roll  on  31st  December,  1962  . . . . . . 61  boys 

24  girls 

There  were  two  re-admissions  during  the  year  and  21  admissions. 
Of  the  children  who  left,  four  were  for  medical  reasons  and  two 
removed  from  the  district.  The  rest  had  reached  statutory  leaving  age. 

During  the  year  we  had  our  usual  quota  of  activities,  but  everything 
was  overshadowed  by  our  removal  in  September  from  Swallow’s  Nest 
to  the  Lindfield  School. 

For  the  first  time  we  included  in  our  summer  programme  a trip 
to  Boulogne,  and  this  was  a most  enjoyable  and  instructive  day  out. 
The  East  Sussex  Special  Schools’  Sports  were  held  at  Horam  and  as 
usual  our  children  ran  exceptionally  well.  Our  Annual  Camp  at 
Nightingale  Farm  went  off  as  well  as  it  has  always  done  and  we  added 
canoeing  at  Milton  Court  to  our  camping  activities. 
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The  upheaval  of  transfer  to  our  new  buildings  soon  subsided  and 
the  extra  space  and  amenities  are  giving  us  scope  for  more  work.  Our 
only  regret  is  that  our  playing  field  is  not  ready  for  use,  but  due  to  the 
kind  co-operation  of  Mr.  Davies,  Head  of  the  Hampden  Park  County 
Secondary  School,  we  are  able  to  use  their  field.  This  is  leading  to  a 
widening  of  our  physical  education,  especially  on  the  games  side.  This 
and  the  use  of  the  apparatus  should,  in  due  course,  show  a benefit  in 
the  children’s  posture. 

Our  Open  Day  at  Christmas  was  a “Full  House”  and  the  prizes 
and  awards  were  presented  to  the  children  by  the  Mayoress,  Mrs. 
Baker. 

Downs  School,  Beechy  Avenue,  Eastbourne 

Forty-nine  children  were  on  the  register  of  the  Downs  School  at 
the  beginning  of  the  year  and  were  classified  as  follows: 


Delicate  . . . . . . . . . . . . 26 

Physically  Handicapped  . . . . . . . . 17 

Partially  Deaf  . . . . . . . . . . 4 

Maladjusted . . . . . . . . . . . . 2 

49 

Number  of  admissions  . . . . . . . . 10 

Children  left  for  the  following  reasons: 

Transferred  to  ordinary  schools  . . . . . . 7 

School  leavers  . . . . . . • ■ . . 3 

Left  the  district  . . . . . . . . . . 3 

Transferred  to  the  Lindfield  School  ..  ..  3 

Excluded  from  school . . . . . . . . . . 1 


17 

The  number  of  children  on  the  register  at  the  end  of  the  year  was : 
Delicate  . . . . . • • • • ■ . . 14 

Physically  Handicapped  . . . . • ■ . . 14 

Partially  Deaf  . . . . • • • ■ . . 9 

Maladjusted . . . . . . • • • • . . 5 

42 

The  following  is  the  report  of  IMiSS  N.  M.  Gurr,  Head  Teacher: 

Twenty-five  children  went  to  camp  at  Polegate  with  the  Organiser 
of  Physical  Education,  teachers,  the  Health  \isitor  and  students  from 
Chelsea  College.  All  the  children  from  school  spent  a day  at  Camp  and 
thoroughly  enjoyed  the  experience.  Seven  children,  all  able  swimmers, 
spent  two  half-days  at  Milton  Court,  the  canoeing  centre. 

A group  of  Junior  and  Senior  children  went  to  London  for  an 
educational  tour — they  were  taken  by  boat  to  Greenwich  to  the  Maritime 
Museum  and  on  the  Cutty  Sark. 
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The  school  swimming  gala  in  July  was  a success  and  was  enjoyed  by 
the  children,  many  parents  and  visitors.  The  progress  made  by  many 
of  the  children  was  observed. 

Harvest  Festival  was  celebrated  at  school,  and  the  harvest  fruits 
were  distributed  by  the  children  to  people  in  need  living  in  the 
immediate  district. 

At  Christmas  the  children  presented  a tableau  and  sang  songs  to  a 
large  number  of  their  parents  and  friends  of  the  school. 

We  have  had  many  visitors  from  the  colleges  and  other  schools. 

The  children  continue  to  receive  help  from  the  speech  therapist, 
teacher  of  the  deaf,  and  physiotherapist  (for  the  first  part  of  the  year 
only),  and  remedial  exercises  at  Chelsea  College — along  with  classroom 
activities  which  give  the  children  the  maximum  opportunity  for  physical 
and  educational  progress. 

Close  co-operation  continues  with  the  Youth  Employment  Officer 
regarding  possibilities  in  training  and  work  for  children  when  they 
leave  school. 

8.  SPECIAL  TUITION 

{a)  At  Home  Tuition  was  given  to  two  children  suffering  from 
psychiatric  disorders,  and  to  two  pre-school  children 
suffering  from  impaired  hearing. 

{h)  At  School  Tuition  was  given  by  a part-time  teacher  of  the  deaf 
to  one  child  in  his  normal  junior  school,  and  to  the 
group  of  ten  children  with  impaired  hearing  at  the 
Downs  School. 


9.  DENTAL  CLINIC 

Report  of  the  Principal  School  Dental  Officer 


Sessions 

The  number  of  sessions  devoted  to  inspection  and  treatment  were: 

The  Principal  School  Dental  Officer  . . . . . . 422 

School  Dental  Officer  . . . . . . . . 383 

Of  these,  49  sessions  were  devoted  to  inspections  and  756  to 
treatment. 

General  Services 


At  the  forty-nine  sessions  devoted  to  periodic  school  inspections, 
5,665  children  were  seen  in  the  following  age  groups: 


Age 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

Total 

Inspected 

84 

451 

452 

520 

417 

404 

409 

510 

556 

575 

693 

386 

133 

59 

14 

2 

5,665 
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At  the  special  request  of  parents,  a further  115  children  were 
inspected  at  the  clinic,  making  together  a total  of  5,780  children  seen. 
Of  these,  2,226  (39  per  cent.)  were  found  to  require  treatment,  and 
1,730  individual  children  actually  received  treatment  during  the  year. 


The  following  is  a summary  of  the  treatment  given : 

Ftllings: 

Permanent  teeth  . . 

2,165 

Temporary  teeth 

145 

2.310 

Number  of  teeth  filled: 

Permanent  teeth  . . 

1,888 

Temporary  teeth 

135 

2.023 

Extractions : 

Permanent  teeth  . . 

496 

Temporary  teeth 

899 

1,395 

Administration  of  general  anaesthetics  . . 

812 

Other  operatmis: 

Permanent  teeth  . . 

2,949 

Temporary  teeth 

245 

3,194 

Number  of  pupils  supplied  with  artificial  dentures 

15 

Orthodontics 

Cases  commenced  during  the  year 

1 

Cases  brought  forward  from  previous  vear 

4 

Cases  completed  during  the  year 

2 

Cases  discontinued  during  the  year 

2 

Pupils  treated  with  appliances 

2 

Removable  appliances  fitted  . . 

2 

Fixed  appliances  fitted 

— 

Total  attendances 

22 

Owing  to  staff  illness,  we  were  unable  to  carrv  out  routine  dental 
inspections  at  all  of  the  Authority’s  schools,  and  one  school,  Highfield 
Primary,  had  to  be  left  over  to  be  dealt  with  earlv  in  the  following  vear. 
The  periodic  school  inspections  were  all  carried  out  on  the  school 
premises  and  the  greater  part  of  the  treatment  at  the  central  clinic  at 
Avenue  House. 

The  majority  of  the  extractions  were  carried  out  under  general 
anaesthesia,  nitrous  oxide  and  oxvgen,  administered  through  either  a 
McKesson  anaesthesor  or  a Walton  No.  2 machine,  with  the  additional 
use  upon  occasions  of  a Trilene  vapouriser.  A local  anaesthetic  is 
often  used  for  conservative  work  but  seldom  for  extractions,  and  then 
only  when  specially  requested  bv  either  the  parent  or  the  patient,  and 
only  when  clinical  conditions  permit  its  use. 
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Radiological  examinations  were  carried  out  on  235  children,  and 
463  X-ray  photographs  were  taken.  Having  our  own  X-ray  apparatus 
on  the  clinic  premises  has  proved  of  the  greatest  value  and  convenience 
in  influencing  diagnosis  and  treatment  planning. 

Fifteen  children  were  fitted  with  artificial  dentures,  mostly 
necessitated  by  traumatic  injury  to  the  front  teeth  and  their  subsequent 
extraction.  The  conservative  treatment  of  fractured  incisors  is  only 
possible  when  carried  out  after  the  complete  formation  of  the  lost  portion 
of  the  tooth,  which  occurs  normally  at  approximately  10  years  of  age. 
Many  of  the  cases  seen  were  below  that  age,  and  owing  to  the  general 
condition  of  the  patient  and  the  upset  due  to  shock,  partial  pulpotomy 
was  not  often  found  to  be  a practical  remedy. 

As  mentioned  in  a previous  report,  the  orthodontic  service  is  now 
no  longer  a part  of  the  school  dental  service,  but  is  carried  out  by  the 
Regional  Flospital  Board.  The  clinics,  however,  continue  to  be  held 
at  Avenue  House,  an  arrangement  that  enables  us  to  keep  a close 
liaison  with  the  Orthodontic  Consultant.  Mr.  D.  A.  Flint.  We  are 
particularly  grateful  to  Mr.  Flint  for  all  his  help  and  advice  on  those 
borderline  potential  orthodontic  cases  where  the  general  dental  treat- 
ment could  either  help  or  hinder  any  future  orthodontic  work. 

The  demand  for  orthodontic  treatment  continues  to  be  heavy,  but 
our  main  problem  still  remains  that  of  dental  caries.  Certain  children 
in  the  older  age  groups  in  particular  maintain  a fairly  steady  inclination 
towards  recurring  interstitial  caries.  The  treatment  of  these  cases 
consumes  a high  proportion  of  our  time,  even  though  we  carry  out 
special  three-monthly  checks  on  these  caries  prone  cases,  in  order  to 
avoid,  if  possible,  any  deep  encroachment  into  the  tooth  tissues.  The 
use  of  our  new  high  speed  air  turbine  has  proved  of  value  in  dealing 
with  a number  of  these  types  of  cases,  but  I feel  that  the  excessive 
noise  of  this  machine  makes  its  use  contra-indicated  on  some  of  our 
more  apprehensive  patients. 

The  recent  development  of  the  air  bearing  turbine  may  prove  to  be, 
at  last,  the  answer  in  our  search  for  an  efficient  and  quiet  instrument  for 
use  in  conservative  dentistry.  Fain  in  dentistry  can  be  abolished  with 
the  use  of  anaesthetics,  but  minor  discomforts  are  not  so  easily  dealt 
with.  Dental  surgery  occupies  a unique  position  in  one  particular 
respect,  in  that  it  consists  of  surgical  interference  with  an  extremely 
sensitive  part  of  the  human  body,  carried  out  in  most  cases  at  regular 
intervals  throughout  the  life  of  the  individual.  If  then  we  expect  the 
individual  to  attend  regularly  for  treatment,  we  must  at  all  costs, 
whenever  possible,  make  this  treatment  acceptable.  Any  new  develop- 
ment and  improvement  in  apparatus  and  technique  is,  therefore, 
doubly  welcomed,  both  for  increased  efficiency  and  increased  patient 
comfort.  In  no  branch  of  dental  work  is  this  most  important  than  in 
that  of  children’s  dentistry. 


M.  G.  Berry,  L.D.S.,  R.C.S., 

Principal  School  Deyital  Ojficer. 
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10.  FAMILIES  WITH  DIFFICULTIES  AND  PROBLEMS 


We  were  sorry  to  lose  the  services  of  Mr.  B.  H.  Rich,  the  local 
Inspector  of  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children,  who  is  replaced  by  Mr.  S.  H.  Blake.  I am  indebted  to  these 
two  Inspectors,  who  have  readily  co-operated  and  have  patiently 
worked  to  try  and  help  families  with  difficulties  and  problems.  They 
directly  assisted  the  Department  in  thirty  cases,  involving  sixty-one 
children,  of  whom  thirty-eight  were  of  school  age.  The  cases  were 
classified  as  follows: 

Neglect  . . . . . . . . . . 19 

Advice  Sought.  . ..  ..  ..  ..  7 

Assault  . . . . . . . . . . 2 

Moral  danger  . . . . . . . . . . 2 

30 

One  hundred  and  twenty-five  visits  were  paid  to  these  families. 
The  Inspectors  also  dealt  with  fifty-one  families  for  the  following 


reasons : 

Neglect  . . . . . . • • • • 17 

Beyond  control  . . . . . . • • 3 

Moral  danger  . . . . . . . . • • 2 

Advice  sought  ..  ..  ..  ••  ••  21 

Assault  . . . . • . • • • • 7 


Unregistered  Foster-mother  . . . . . . 1 

51 


Of  the  159  children  in  these  families,  87  were  of  school  age. 


11.  JUVENILE  CRIME 


The  Chief  Constable,  Mr. 

R.  W.  Walker,  has  kindly 

supplied  the 

following  statistics: 

Males 

Females 

Probation 

15 

1 

Approved  school 

3 

— 

Conditional  discharge.  . 

9 

Fined 

13 

— 

Dismissed 

4 

— 

Otherwise  disposed  of 

1 

2 

Cautioned 

17 

Tot.\l  62 

3 
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12.  EMPLOYMENT  OF  CHILDREN 


The  Department  notified  the  Youth  Employment  Service  of  418 
children  who  had  had  their  final  school  medical  inspection  and  were  fit 
for  all  types  of  employment.  Form  Y.9  was  issued  in  respect  of  49 
children,  indicating  types  of  employment  for  which  they  were  not 
suitable.  Three  handicapped  children  were  issued  with  Form  Y.IO, 
with  a view  to  registration  as  disabled  persons. 

Follow-up  visits  to  severely  handicapped  children  leaving  school 
during  1961  and  1962  showed  that  three  were  attending  full-time 
training  establishments,  and  the  remaining  four  were  suitably  placed 
in  emplovment.  All  these  four  are  registered  disabled  persons,  two 
found  jobs  for  themselves,  and  two  were  found  jobs  by  the  Youth 
Emplovment  Officer. 

I should  like  to  pay  tribute  to  the  generosity  of  some  local  employers 
and  to  the  work  of  the  Youth  Employment  Officer  in  finding  these 
school-leavers  suitable  work  at  an  unusually  difficult  time. 


Category 

No. 

Last  School 

Placement 

Comments 

Deaf 

One 

Burwood  Park 

School  of  Art, 
Eastbourne 

Satisfactory 

Celebral  Palsy 

One 

Downs  School, 
Eastbourne 

N..S.S.  Assessment 
Course.  Now  in 
corset  factory 

Several  months  wait 
for  a suitable  job. 

Maladjusted 

One 

GrammarSchool, 

Eastbourne 

Finchden  Manor 

Sent  under  Court 
Order 

Brain  Injury 

One 

Hampden  Park 
Secondary 
Modern 

Electronics  factory 

Satisfactort' 

Poliomyelitis 

Two 

Downs  School 
Eastbourne 

1.  Two-year  office 
course  at  College  of 
Further  Education, 
Eastbourne. 

2.  In  alterations 
department  of  ladies 
outfitters  shop. 

Satisfactory 

Satisfactory 

Physically 
Handicapped  and 
and  E.S.N. 

One 

Downs  School, 
Eastbourne 

Cake  decorations, 
factory 

Not  satisfactory.  Has 
had  two  subsequent 
jobs  and  a period  of 
unemployment.  Now 
satisfactorily  placed  as 
a packer. 

In  accordance  with  the  Byelaws  regulating  the  employment  of 
children  of  school  age,  a medical  certificate  must  be  produced  to  the 
effect  that  their  employment  will  not  be  prejudicial  to  their  health  or 
development  and  will  not  render  them  unfit  to  benefit  fully  from  their 
education.  Two  hundred  and  eleven  such  certificates  were  completed 
and  sent  to  the  Youth  Employment  Officer. 


13.  PROVISION  OF  CLOTHING 

Education  (Miscellaneous  Provisions)  Act,  1948,  Section  5 

Various  articles  of  clothing  were  supplied  by  the  Education 
Authority  to  fifty-one  children  from  twenty-three  families. 
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14.  SCHOOL  MEALS  AND  MILK 


During  the  year  1962,  the  total  number  of  meals  served  was 
751,869  of  which  24,340  were  free.  For  the  year  1961,  the  total 
number  of  meals  served  was  736,695  of  which  22,106  were  free. 

In  April,  the  kitchen  of  the  Old  Grammar  School  was  closed,  as 
the  New  Grammar  School  was  completed.  In  September,  a new 
Kitchen  was  opened  at  the  Lindfield  School;  this  reduced  the  trans- 
ported meals  from  Bishop  Bell  kitchen  to  Sw'allows  Nest  School. 
The  total  number  of  kitchens  remains  17. 

The  Milk  in  Schools  Scheme  continues  to  function  and  the  ^ 
pint  bottles  of  milk  are  provided  daily  for  all  primary  and  secondary 
school  children  who  wish  to  have  them.  The  following  table  shows  the 
number  of  children  in  maintained  schools  taking  meals  and  milk  on  a 
day  in  October  1961  and  1962. 


PRIMARY  AND  SECONDARY  DEPARTMENTS 

Meals 

Milk 

A day 

No.  of 

Percentage 

Total 

Percentage 

in 

Children 

Free 

Fatd 

taking 

taking 

taking 

October 

in  Schools  ! 

Meals 

Milk 

Milk 

1962 

6,163 

134 

3,391 

57-2 

5,010 

81-3 

1961 

1 6,351 

104 

3,494 

56-6 

5,278 

83-1 

15.  NOTIFICATION  OF  INFECTIOUS  DISEASE 

The  following  notifications  of  infectious  disease  in  children  of 
school  age  were  received  in  the  Department: 


Scarlet  Fever 

..14 

Acute  Infective  Encephalitis 

. . 1 

Measles 

. . 42 

Dysentery 

. . 55 

16.  TUBERCULOSIS 

No  cases  of  tuberculosis  were  notified  in  children  of  school  age 
during  the  year. 

B.C.G.  Vaccination  Against  Tuberculosis 

For  some  years  children  known  to  be  contacts  of  cases  of  tuber- 
culosis have  been  offered  this  vaccine  (Bacille  Calmette-Guerin), 
during  the  routine  preventative  measures  taken  by  the  Chest  Physician 
and  staff  of  this  Department  and  in  this  connection  one  child  of  school 
age  was  vaccinated.  Several  other  children  were  known  contacts,  but 
were  found  after  a simple  skin  test  tohave  acquired  adegree  of  immunity. 
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In  addition,  B.C.G.  vaccination  has  been  offered  to  children  of 
thirteen  years  attending  both  Couneil  and  private  schools,  and  the 
students  attending  colleges  of  further  education. 

Details  of  children  and  students  taking  advantage  of  the  scheme 
are  as  follows: 

Skin  Tested  Vaccinated 

Children  in  school  . . . . . . 97  91 

Students  . . . . . . . . 55  35 

Six  of  the  97  school  children  gave  a positive  Mantoux  reaction, 
indicating  past  tuberculosis  infection.  They  were  not  vaccinated  with 
B.C.G.  but  were  X-rayed  and  in  all  cases  the  X-ray  report  was 
satisfactory. 


17.  VACCINATION  AND  IMMUNISATION 

The  Loeal  Health  Authority’s  arrangements  for  vaccination  and 
immunisation  against  smallpox,  diphtheria,  whooping  cough,  tetanus 
and  poliomyelitis,  are  utilised  in  connection  with  the  protection  of 
school  children.  There  is  a very  close  liaison  between  the  Sections  of 
the  Department  dealing  with  Vaccination  and  Immunisation  and  the 
School  Health  Service.  Statistics  relating  to  the  protection  of  school 
age  ehildren  are  given  in  the  relevant  section  of  the  Medical  Officer  of 
Health’s  Annual  Report. 


18.  DEATHS  OF  SCHOOLCHILDREN 

Deaths  of  children  of  school  age  during  the  year  were  as  follows: 

Boy,  aged  7 years — Multiple  injuries,  including  comminuted  fracture 
of  the  skull  with  destruction  of  the  brain.  Run- 
ning into  path  of  on-coming  car,  being  thrown  to 
the  ground.  Accident. 


19.  TRAINING  COLLEGES 

Close  liaison  is  maintained  between  the  Department  and  both 
training  colleges  in  the  town.  Lectures  were  given  by  members  of  the 
staff  to  the  students  and  one  session  at  Eastbourne  Training  College 
and  ten  sessions  at  Chelsea  College  of  Physical  Education  were  held 
during  the  year  for  medieal  examinations. 

Valuable  help  was  received  from  staff  and  students  of  Chelsea 
College  in  holding  classes  for  handicapped  children  and  those  with 
minor  postural  and  orthopaedie  defects.  These  were  held  not  only  in 
the  clinic,  but  also  in  school  and  in  the  swimming  bath  and  gave 
children  the  benefit  of  individual  speeialist  attention. 
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MINISTRY  OF  EDUCATION 

MEDICAL  INSPECTION  AND  TREATMENT 

Return  for  the  Year  ended  31st  December,  1962 
Local  Education  Authority:  Eastbourne  C.B. 

Number  of  pupils  on  registers  of  maintained  primary  and 
secondary  schools  (including  nursery  and  special  schools) 
in  January,  1963,  as  in  Form  7,  7M.  and  1 1 Schools  . . 6,468 

Notes:  Fables  A and  B relate  only  to  medical  inspections  of  pupils 
attending  maintained  schools  prescribed  in  Section  48(1)  of  the 
Education  Act,  1944. 

Pupils  found  at  Periodic  Inspections  to  require  treatment  for  a 
defect  should  not  be  excluded  from  columns  (7),  (8),  and  (9)  by  reason 
of  the  fact  that  they  were  already  under  treatment  for  that  defect. 

Columns  (7),  (8)  and  (9)  relate  to  individual  pupils  and  not  to 
defects.  Consequently,  the  total  in  column  (9)  will  not  necessarily  be 
the  same  as  the  sum  of  columns  (7)  and  (8). 

Part  I 

Medical  Inspection  of  Pupils  attending  Maintained  Primary 
and  Secondary  Schools  (including  Nursery  and  Special  Schools) 

Table  A — Periodic  Medical  Inspections 


Age  Groups 
inspected 
(By  year  of 
Birth) 

No.  of 
Pupils 
Inspected 

Physical  Condition  of  Pupils 
Inspected 

Pupils  found  to  require  treat- 
ment (excluding  dental  diseases 
and  infestation  with  vermin) 

SATISFACTORY 

UNSATISFACTORY 

For 

defective 

vision 

(excluding 

squint) 

For  any 
other 
condition 
recorded 
at  Part  II 

Total 

Individual 

pupils 

No. 

%of 
Col.  2 

No. 

%of 
Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

1958  and 
later 

— 

— 

— 

— 

— 

— 

1957 

137 

136 

99.27 

1 

.73 

9 

24 

30 

1956 

375 

375 

100 

— 

— 

23 

64 

77 

1955 

43 

43 

100 

— 

1 

8 

9 

1954 

19 

18 

94.74 

1 

5.26 

3 

4 

6 

1953 

8 

8 

100 

— 

— 

1 

1 

2 

1952 

6 

6 

100 

— 

- 

1 

— 

1 

1951 

9 

9 

100 

— 

- 

1 

2 

3 

1950 

9 

9 

100 

— 

— 

3 

1 

3 

1949 

4 

4 

100 

— 

— 

2 

— 

2 

1948 

404 

404 

100 

— 

— 

81 

43 

112 

1947  and 
earlier 

309 

309 

100 

— 

— 

77 

36 

107 

TOTAL 

1,323 

1,321 

99.85 

2 

.15 

202 

183 

352 

104 


Table  B — Other  Inspections 

Notes:  A special  inspection  is  one  that  is  carried  out  at  the  special 
request  of  a parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
medical  inspections  or  out  of  a special  inspection. 

Number  of  Special  Inspections  . . . . . . 260 

Number  of  Re-inspections  . . . . . . 1,407 

Total  . . 1,667 


Table  C — Infestation  with  Vermin 

Notes:  All  cases  of  infestation,  however  slight,  should  be  included 
in  Table  C.  The  numbers  recorded  at  (b),  (c)  and  (d)  should  relate 
to  individual  pupils,  and  not  to  instances  of  infestation. 

(a)  Total  number  of  individual  examinations  of  pupils  in 

schools  by  school  nurses  or  other  authorised  persons  . . 9,391 

(b)  Total  number  of  individual  pupils  found  to  be  infested  28 

(c)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54(2),  Education 

Act,  1944)  . . . . . . . . . . — 

{d)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3),  Education 
Act,  1944)  . . . . . . . . . . — 


l.{a) 

(b) 


2. 

3. 


4.  («) 

(b) 

(c) 


6.  (a) 

(b) 


1. 

8. 


Table  D — Screening  Tests  of  Vision  and  Hearing 


Is  the  vision  of  entrants  tested? 

If  so,  how  soon  after  entry  is  this 
done? 

If  the  vision  of  entrants  is  not 
tested,  at  what  age  is  the  first  vision 
test  carried  out? 

How  frequently  is  vision  testing 
repeated  throughout  a child’s 
school  life? 

Is  colour  vision  testing  undertaken? 
If  so,  at  what  age? 

Are  both  boys  and  girls  tested? 

By  whom  is  vision  and  colour 
testing  carried  out? 

Is  audiometric  testing  of  entrants 
carried  out? 

If  so,  how  soon  after  entry  is  this 
done? 

If  the  hearing  of  entrants  is  not 
tested,  at  what  age  is  the  first 
audiometric  test  carried  out? 

By  whom  is  audiometric  testing 
carried  out? 


Yes 

During  the  third  term  in 
the  infants  school. 


Annually  until  15  years  of 
age. 

Yes 

13-14  years. 

Yes 

School  Medical  Officers. 
Yes 

In  the  first  year  of  school 
life. 


School  Medical  Officer  and 
Health  Visitors. 


105 


Part  II 

Defects  found  by  Medical  Inspection  during  the  year 

Table  A — Periodic  Inspections 

Note:  All  defects,  including  defects  of  pupils  at  Nursery  and  Special 
Schools,  noted  at  periodic  medical  inspections  should  be  included  in 
this  Table,  whether  or  not  they  were  under  treatment  or  observation 
at  the  time  of  the  inspection.  This  Table  should  include  separately 
the  number  of  pupils  found  to  require  treatment  (T)  and  the  number  of 
pupils  found  to  require  observation  (O). 


Defect 

Code 

No. 

(1) 

Periodic 

Inspections 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

(2) 

(T) 

(3) 

(O) 

(4) 

(T) 

(5) 

(O) 

(6) 

(T) 

(7) 

(O) 

(8) 

( T) 
(9) 

(O) 

(10) 

4 

Skin  . . 

7 

19 

28 

23 

9 

3 

44 

45 

5 

Eyes : 

a.  Vision 

28 

98 

121 

62 

53 

11 

202 

171 

b.  Squint 

11 

7 

4 

- 

1 

- 

16 

7 

c.  Other 

3 

1 

- 

— 

— 

1 

3 

2 

6 

Ears: 

a.  Hearing  . . 

4 

44 

1 

6 

_ 

2 

5 

52 

6.  Otitis  Media 

3 

27 

2 

— 

— 

2 

5 

29 

c.  Other 

— 

4 

1 

— 

— 

— 

1 

4 

7 

Nose  and  Throat 

13 

87 

6 

9 

2 

7 

21 

103 

8 

Speech 

11 

18 

2 

1 

2 

- 

15 

19 

9 

Lymphatic  Glands 

6 

45 

- 

3 

3 

6 

51 

10 

Heart 

2 

11 

3 

11 

1 

— 

6 

22 

11 

Lungs 

3 

12 

1 

9 

6 

5 

10 

26 

12 

Development: 
a.  Hernia 

3 

17 

— 

1 

_ 

_ 

3 

18 

b.  Other 

3 

24 

1 

8 

3 

4 

35 

13 

Orthopaedic 
a.  Posture 

6 

13 

6 

21 

4 

2 

16 

36 

b.  Feet 

28 

50 

3 

7 

— 

5 

31 

62 

c.  Other 

3 

20 

11 

34 

1 

7 

15 

61 

14 

Nervous  System  : 
a.  Epilepsy  . . 

_ 

3 

1 

1 

1 

2 

4 

b.  Other 

— 

1 

4 

3 

— 

— 

4 

4 

15 

Psychological: 
a.  Development 

1 

12 

9 

3 

1 

24 

b.  Stability  . . 

3 

37 

4 

4 

- 

3 

7 

44 

16 

Abdomen 

— 

12 

— 

— 

1 

3 

1 

15 

17 

Other.  . 

3 

8 

14 

1 

3 

6 

25 

106 


'Fable  B — Special  Inspections 

Note:  All  defects,  including  defects  of  pupils  at  Nursery  and 
Special  Schools,  noted  at  special  medical  inspections  should  be  included 
in  this  Table,  whether  or  not  they  were  under  treatment  or  observation 
at  the  time  of  the  inspection. 


Defect 

Code 

No. 

(1) 

SPECIAL  INSPECTIONS 

Defect  or  Disease 

(2) 

Pupils  requiring 
Treatment 

(3) 

Pupils  requiring 
Observation 

(4) 

4 

Skin  . . 

10 

— 

5 

Eyes: 

a.  Vision 

9 

3 

b.  Squint 

— 

— 

c.  Other 

2 

— 

6 

Ears : 

a.  Hearing  . . 

9 

7 

b.  Otitis  Media 

— 

1 

c.  Other 

2 

1 

7 

Nose  and  Throat 

11 

— 

8 

Speech 

6 

— 

9 

Lymphatic  Glands 

— 

— 

10 

Heart 

2 

— 

11 

Lungs 

6 

3 

12 

Developmental : 
a.  Hernia 

1 

b.  Other 

5 

4 

13 

Orthopaedic: 
a.  Posture 

6 

1 

b.  Feet 

19 

13 

c.  Other 

6 

— 

14 

Nervous  System: 
a.  Epilepsy  . . 

3 

b.  Other 

1 

— 

15 

Psychological : 
a.  Development 

5 

4 

b.  Stability  . . 

17 

3 

16 

Abdomen 

3 

— 

17 

Other.  . . . . . . . 

21 

3 

Part  III 

Treatment  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

Notes:  This  part  of  the  return  should  be  used  to  give  the  total 
numbers  of : 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of 
the  Authority’s  own  staff; 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority’s 
school  clinics  under  National  Health  Service  arrangements  with 
the  Regional  Hospital  Board;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under 
treatment  elsewhere  during  the  year. 
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Table  A — Eye  Diseases,  Defective  Vision  and  Squint 


External  and  other,  excluding  errors  of  refraction 
and  squint 

Errors  of  refraction  (including  squint) 

Number  of  cases  known  to 
have  been  dealt  with 

38 

421 

Total  . . 

459 

Number  of  pupils  for  whom  spectacles  were 
prescribed 

239 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Received  operative  treatment: 

{a)  for  diseases  of  the  ear  . . 

{b)  for  adenoids  and  chronic  tonsillitis 
(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 

Number  of  cases  ktioiun  to 
have  been  dealt  with 

90 

1 

49 

Total  . . 

140 

Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids : 

*(a)  in  1962 
(b)  in  previous  years 

3 

13 

* A pupil  recorded  under  (a)  above  should  not  be  recorded  at  (b)  in  respect  of 
the  supply  of  a hearing  aid  in  a previous  year. 

Table  C— Orthopaedic  and  Postural  Defects 


Number  of  cases  known  to 
have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  depart- 

ments 

(b)  Pupils  treated  at  school  for  postural  defects  . . 

123 

30 

Total  . . 

153 
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Table  D — Diseases  of  the  Skin 
(excluding  uncleanliness,  for  which  see  Table  C of  Part  I) 

Number  of  cases  known  to 
have  been  treated 

Ringworm : 

(a)  Scalp 

— 

{b)  Body 

— 

Scabies 

— 

Impetigo  . . 

13 

Other  skin  diseases  . . 

254 

Total  . . 

267 

Table  E — Child  Guidance  Treatment 


I Number  of  cases  known  to 
have  been  treated 

I 

Pupils  treated  at  Child  Guidance  clinics  . . j 70 


Table  F — Speech  Therapy 


Nwnber  of  cases  known  to 
have  been  treated 


Pupils  treated  by  speech  therapists  . . . . > 112 


Table  G — Other  Treatment  Given 


Number  of  cases  known  to 
have  been  dealt  with 


{a)  Pupils  with  minor  ailments 

220 

(6)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements 

— 

(c)  Pupils  w’ho  received  B.C.G.  vaccination 

— 

{d)  Other  than  (a),  {b)  and  (c)  above.  Please  specify: 

Breathing  exercises  in  school 

28 

Breathing  exercises  in  Clinic 

4 

Breathing  Exercises  at  Chelsea  Training 

College 

8 

Total  (a)-(d)  . . 

260 
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Aged,  Provision  for 
Agencies  for  Nurses 
Ambulance  Service 
Animals  Slaughtered  for  Food 
Ante-Natal  Care 


Page 

48 

75 

33 

59 

20 


Baths,  Swimming  and  Individual 

B.C.G.  Vaccination 

Births 

Blind  Persons 


57 

41 

15 

49 


Camping  Sites  . . . . . . . , __ 

Cancer  . . . . . , . , _ ^ y 

Care  of  Mothers  and  Young  Children  . . . . . . . . 20 

Child  Minders  . . . . . . _ _ 75 

Children  Act,  1948  . . . . . . . . 75 

Child  Welfare  Clinics  . . . . . . . . 22 

Chiropody  . . . . . . . . 42 

Convalescence  . . . . . . 35 

Cripples  . . . . . . . . . . 3I 

Day  Nurseries  . . . . . . . . _ _ 25 

Deaf  and  Dumb  . . . . . . . . 5I 

Deaths,  Causes  of  . . . . . . . . . . . , 35 

Dental  Care  . . . . . . . . . . . . . . 23 

Diphtheria  Immunisation  . . . . . . . . . . 31 

Domestic  Help  Service  . . . . . . . . . . 42 


Factories  Acts,  Inspections  . . . . . . . . . . 71 

Defects  . . . . . . . . . . 72 

Outwork  . . . . . . . . , . 73 

Food  Inspections  . . . . . . . . . . . . 59 

F'ood  Poisoning  . . . . . . . . . . . . 53 

Health  Education  . . . . . . . . . . . . 36 

Health  Visiting  . . . . . . . . . . . . 27 

Homes,  Mother  and  Baby  . . . . . . . . . . 22 

Old  People’s  . . . . . . . . . . . . 48 

Nursing  . . . . . . . . . . . . 75 

Registration  of  . . . . . . . . . . 52 

Voluntary  . . . . . . . . . , . , 48 

Housing,  Action  under  Statutory  Powers  . . . . . . 66 

Inspection  of  Dwelling  Houses  . . . . . . . . 66 

Ice  Cream  . . . . . . . . . . . . . . 63 

Immunisation,  Diphtheria  ..  ..  ..  ..  ..  31 

Whooping  Cough  . . . . . . . . 32 

Infantile  Mortality  . . . . . . . . . . . . 20 

Infectious  Diseases,  Notifications  . . . . . . . . 53 

Information,  Summary  of  Local  . . . . . . . . 18 

Maternal  Mortality  . . . . . . . . . . . . 21 

Meat,  Inspection  . . . . . . . . . . . . 60 

Medical  Aid  . . . . . . . . . . . . . . 27 
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